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WELCOME BACK! 


STILLE SURGICAL INSTRUMENTS 


The Ohio Chemical & Mfg. Co. announces its appointment as exclu- 
sive representative in the United States for the world-famous Stille 







line of stainless steel surgical instruments. 






Stille instruments are manufactured by A. B. Stille-Werner, Stock- 
holm. The international reputation of Stille reflects the accumulated 






results of the skill and efforts of master craftsmen during a century 






of designing and manufacturing precision-made instruments. 
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Physicians are invited to send 
for this comprehensive bro- 
chure. @ The Penicillin-C.S.C. 
Reporter, presenting abstracts 
of the world literature, is pe- 
riodically mailed to all physi- 


cians. Notify us, if it has not 
been received. 
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ARELY a year ago the reports regarding the use of 
penicillin in subacute bacterial endocarditis were hardly 
optimistic. Outstanding clinicians doubted if more than tem- 
porary sterilization of the blood stream could be expected. 
When the wider availability of penicillin permitted more in- 
tensive and prolonged therapy, endocarditis in many in- 
stances yielded. As recent publications show,* this serious 
infection, heretofore practically hopeless; no longer need be 
considered so. 


Since very large amounts of penicillin over long periods 
are required in the treatment of bacterial endocarditis, the 
purity of the drug administered (number of units per 
milligram of substance) appears of importance. The high de- 
gree of purity accomplished in Penicillin-C.S.C. merits the 
physician’s preference for Penicillin-C.S.C. in the manage- 

ment of bacterial endocarditis as well as in other indications. 

*Collins, B. C.: Subacute Bacte- 

rial Endocarditis Treated with 

Penicillin, J.A.M.A. 126:233 

(Sept. 23) 1944, 

MacNeal, W. J.; Blevins, A., 
and Poindexter, C. A.: Clinical 
Arrest of Endocarditis Lenta by 
Penicillin, Am. Heart J. 28:669 
(Nov.) 1944. 

Zimmerman, S. L., and Barnett, 

R. N.: Case of Probable Menin- 
gococcus Endocarditis Apparently 
Cured with Penicillin, South. M. 

J. 37:694 (Dec.) 1944. 

Herrell, W. E., and Kennedy, 

R. L. J.: Penicillin: Its Use in Pedi- 
atrics, J. Pediat. 25:505 (Dec.) 
1944. 


cillin, J.A.M.A. 127:129 (Jan. 20) 
1945. 


Nahum, L. H., and Doff, S. D.: 
Recent Advances in the Treatment 
of Heart Disease, Connecticut M. 
J. 9:3 (Jan.) 1945. 

Poindexter, C. A.: The Use of 
Penicillin in the Treatment of Sub- 
acute Bacterial Endocarditis, re- 
produced by permission of the 
American Heart Association in J. 

Arkansas M. Soc. 41:165 (Jan.) 

1945. 


White, P. D.; Mathews, M. W., 
and Evans, E.: Notes on the Treat- 
ment of Subacute Bacterial Endo- 
carditis Encountered in 88 Cases 
at the Massachusetts General Hos- 
pital during the Six-Year Period 
1939 to 1944 (Inclusive), Ann. 

Int. Med. 22:61 (Jan.) 1945. 


Dawson, M. H., and Hunter, 
T. H.: The Treatment of Subacute 
Bacterial Endocarditis with Peni- 
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@ AS THE PUBLIC grows more hospital-mind- 
ed, it grows more critical. People compare hos- 
pitals. And in every department, the outstanding 
first impression on patients, doctors—and staff 
—is made by the crisp, reassuring freshness of 
sterile-clean linens. Hospitals are wise to realize 
the importance of the laundry department. 


During war restrictions, and pre-war budget lim- 
itations, hospital administrators had their hands 
tied. They had to put off the job of bringing the 
hospital laundry up to date. Now, equipment is 
available again—and so are the services of our 
Hospital Consultants. 
Let one of these Consultants make a thorough 
study of your problem, and show you how your 
laundry can do better work at lower cost. It has 
dollars-and-cents importance to your hospital’s 
prestige, NOW. 


Che AMERICAN LAUNDRY 
MACHINERY COMPANY 


CINCINNATI 12, OHIO 
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M. Burnei-ce Larson, Directcr 
& 


Down Hospital Streets 


They’re long and straight and 
quiet; they sound with soft foot- 
steps endlessly hurrying; they’re 
sometimes bare, austere, usually 
dim; they’re main roads for the 
finest people in the world. 


From every corridor, from every 
hospital street, doors give into little 
rooms, little theatres, where life 
struts its stage in contest, in drama 
more chilling, more thrilling than a 
layman dreams. 


No matter how untutored the pa- 
tent, nor how difficult his part in 
his “play”, the happy ending of 
synthetic drama is the common 
result. 


There are reasons for that! Give 
every charitable acclaim to modern 
medicine, to masterful surgery, to 
the ingenious, marvelous inventions 
that bulwark these ten thousand 
daily dramas . . . but save your 
major acclaim for the fibre of men. 
Save some for that valorous tribe 
whose members physicians, 
nurses . . . live their singing lives 
in constant crisis, save some for the 
glorious band of men and women 
in American medicine who, if they 
did not have the release that comes 
from daily, hourly fighting for hu- 
manity, would serve their lives in 
other brackets of life as dramatic, 
as fine, maybe more remunerative. 


We think them the finest people in 
the world. We’ve known them for 
years, looked into their eyes, heard 
countless tales of them in stark and 
thankless drama, know their cour- 
age, know their sweetness, know 
their marvelous minds and intent 
and wills . . . and, think them great. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 








| HE DIFFICULTIES of the _presi- 

oe during the past year have 
been ably met by my predecessor, 
Dr. Donald C, Smelzer. Even 
though transportation was difficult, 
he was able to make an amazing 
number of trips, helping local areas 
with their 
problems and 
aiding in the 
interpreta- 
tion of our 
national hos- 
pital prob- 
lems. Noth- 
ing, as you 
know, is ever 
too much 
work for 
Don. He falls 
to any task with a will and has 
moved our Association forward in 
spite of the tremendous odds 
against effective work during the 
past year, In this, of course, 
he has been greatly aided by 
our very efficient executive direc- 
tor, George Bugbee, and his aides, 
but I am sure that Mr. Bugbee and 
the others at the Association head- 
quarters will be the first to join me 
in saying that without the leader- 
ship and encouragement of Dr. 
Smelzer the great work that they 
have done during the past year 
would have been impossible. 

x k * 

The interpretation of the needs 
of hospitals in the nation’s capi- 
tal has become probably one of 
the most important activities of 
the Americar. Hospital Association. 
The Washington office should not 
be confused with the office of an 
ordinary pressure group trying to 
| obtain benefit for itself through lob- 
| bying tactics. I do not in this mean 
| to be critical of lobbying as such. 











I am sure that there must be times 
when the will of a large number of 
people can be expressed to our rep- 
resentatives in Congress in no other 
way. But this has not been the job 
of the Washington office of the As- 
sociation, Neither the members of 
the Council on Government Rela- 
tions nor the headquarters’ stafl 
have at any time been in any way 
active in lobbying in the ordinary 
sense. 

Their job, as is evident in the 
recent transfer of one of the Associ- 
ation’s employees to a department 
of the federal government, has been 
to translate to government officia's 
and elected representatives the 
needs of the hospitals into under- 
standable terms. We all know how 
important this has been during the 
years of rationing, War Production 
Board controls, Procurement and 
Assignment of military personnel, 
and the like. 

What many of our colleagues do 
not realize is that the work so 
well begun must be continued. ‘The 
American Hospital Association, 
when it inaugurated this program, 
was behind in its normal develop- 
ment. The Washington office should 
have been established earlier, The 
chairman of the Council on Gov- 
ernment Relations, John N. Hat- 
field, and the members of his coun- 
cil, together with the Washington 
office director, Russell Clark, de- 
serve more credit than is usually 
given them for maintaining out- 
standingly successful relations with 
various Washington groups. 


If you could be with these gen- 
tlemen on some of their contacts, 
and observe the respect and con- 
fidence they elicit from government 
employees and the people’s repre- 
sentatives you would be as proud 
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urity NONABSORBABLE SUTURES | 





DIFFERENT IN MANY WAYS 
Multi-Filament and Single Filament Curity 
ZYTOR sutures, processed from nylon, have 
everything it takes to give what every surgeon 
wants when nonabsorbable sutures are required. 

Ask surgeons who use the Single Filament type 
for skin closures, for plastic or stay suturing. Ask 
those who use Multi-Filament ZYTOR for non- 
absorbable buried sutures and for ligation. 

They’ll tell you that Curity ZYTOR sutures 
have an extremely low foreign body reaction, 
great tensile strength that provides a wide margin 
of safety at the knot, regardless of whether the 
knot is wet or dry. 


Finally, here is a suture easy to handle, low in 





Photomicrograph of braided, Multi-Fila- 
ment ZYTOR buried suture. 

The tissue reaction is minimal and the 
suture is well walled off by a thin layer 


of fibrous connective tissue. present. 


Curity Suture Laboratories 


Division of The Kendall Company, Chicago 16 


cs SUTURE RESEARCH...TO PROVIDE A FINE BALANCE OF NECESSARY CHARACTERISTICS 





ee a. y- 


Photomicrograph of Single Filament 
ZYTOR suture. The tissue tolerates this 
suture very well, as shown by the small 
number of polymorphonuclear leucocytes 


cost, with gauge uniformity and strength me- 
chanically controlled . . . a suture that can be 
sterilized time and time again, and permits 
standardization that eliminates many tedious 
technics in preparation for the surgeon. For 
these reasons we believe that ZYTOR sutures 
are worthy cf your careful consideration. 





Curity Dermal and Tension Sutures 


Dermal and Tension, also popular nonabsorbable, re- 
movable sutures, were originated by Bauer & Black. 
Quickly they became standard in the medical profes- 
sion . . . a place they have held firmly entrenched for 
many years. Bauer & Black still makes these favored 
sutures. They’re always available to physicians and 
surgeons everywhere. 














MULTI- FILAMENT 
For buried, nonabsorbable sutures 








SINGLE FILAMENT 
For removable sutures 















THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


The IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
identity in the hospital, and the 
liability of resulting litigation. 


Perfected Footprint Outfits 


Baby’s footprints and. mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long - Reach Seal Presses 


A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch; the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 


Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse, 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 








‘as I am of the splendid job they 
are doing; and confident, as I am, 
that their work should not only con- 


tinue but be extended. They have - 


demonstrated that when the prob- 
lems of American hospitals are un- 

_ derstood, all of the great forces 
which may be drawn upon in Wash- 
ington and through the nation may 
work for the benefit of the patients 
in the hospitals. 


xk * 


The rates of payment by Blue 
Cross plans have become increas- 
ingly sore points in the negotiations 
between plans and member hospi- 
tals. A few plans have met the prob- 
lem by paying hospitals on an “as 
billed” basis, the hospitals posting 
their regular schedules with the 
plan, and from that time forward 
being paid on the basis of their reg- 
ular billings. Other plans have ex- 
perimented with payment on a cost 
basis. The majority of the Blue 
Cross plans have continued to pay 
on the basis of a regular schedule. 

It is not my purpose to go into 
the merits of the ways in which Blue 
Cross plans should pay member hos- 
pitals. It ought to be said, nonethe- 
less, that hospitals and plans must 
approach negotiations with confi- 
dence that both are interested in 
the same objective—the distribution 
of hospital care to the people of our 
countries. Neither hospitals nor 
plans have an “exclusive” on public 
interest. Whether plans are agents 
of the hospitals or partners in pro- 
viding hospital care is, it seems to 
me, beside the point. 

Hospital service plans could not 
have been established with rapidity 
without the whole-hearted coopera- 
tion of the American Hospital Asso- 
ciation. On the other hand, much of 
the encouragement which we find 
among hospital administrators and 
trustees these days is the result of 
the work of the plans, Neither hos- 
pitals nor plans should be disdain- 
ful of the contribution of the other 
group in this great public health 
movement. 

It has been my privilege during 
the past 12 years to be an officer of 
one of the largest pioneer Blue 
Cross plans. It has also been my 
privilege to have been a member of 
the Hospital Service Plan Commis- 
sion as well as a member of the 
Board of Trustees of the American 


Hospital Association, during this 
period. I therefore know from ex- 
perience that each group is trying 
to do its best to understand the 
other. 1 am encouraged — when 
others are discouraged—remember- 
ing the infinitely greater problems 
which have already been overcome. 

Neither hospitals nor plans can 
expect to have their cake and eat it 
too, If hospitals desire to be paid 
on an “as billed” basis, they must 
in fairness to the subscribers who 
pay the charges recognize the dif- 
ferences in the services provided by 
various hospitals, and will them- 
selves have to agree upon differing 
rates of payment to hospitals. ‘They 
will also have to agree that within 
the classifications of hospitals so set 
up, each hospital’s charges for the 
same service will have to be the 
same. There is hardly a community 
in the United States that does not 
now show wide differences in the 
charges for specific hospital services, 
the ratio ranging as high as 10 to 1 
for certain specific services. 

On their part, Blue Cross plans 
will also have to recognize certain 
limitations. While much can _ be 
gained by intelligent management 
of hospitals, hospital costs have in- 
creased. As salary schedules for hos- 
pital employees rise, costs probably 
will rise likewise. Blue Cross plans 
cannot expect to attain their reason- 
able and laudable objective, to of- 
fer comprehensive contracts to sub- 
scribers, at low rates, unless the 
hospitals are adequately paid for 
the services included under the sub- 
scriber’s contract. 

The American Hospital Associa- 
tion has had numerous committees 
studying methods of payment by 
Blue Cross plans. Such a committee 
is now in the process of making an- 
other survey. My experience teaches 
me, however, that these problems 
can be solved only at the local level, 
and will be solved only if the repre- 
sentatives of hospitals and Blue 
Cross plans approach their joint 
task with that spirit of confidence 
and amity without which this great 
movement could not have reached 
its present stage of development. 
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Why Conduct a 
Training Program? 


It has been my observation, that 
as a general rule, individuals in 
-administrative positions hold very 
tenaciously to their problems. It 
might appear that we would rather 
stew and mull over a problem than 
solve it. One of the finest tools for 
clearing up problems is an ade- 
quate and properly executed train- 
ing program. 

A successful training program 
will give value received, and ac- 
complish the satisfactory solution 
of problems. 





Every hospital spends money for 
training. Very few, if any, hospitals 
realize the cost of training em- 
ployees—although this is very ex- 
pensive. This expense can be 
known when the employee is 
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| THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


; 
| 
In Eczema | 

A CLEANER APPROACH | 
PERMITTING OF =| 
Continuous | 
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HILE tar has been long employed in the treatment of eczema, 

the drawbacks attending its use were usually more annoying 
than the disease itself. Unsightly, soiling to skin and clothing, and 
of unpleasant odor, crude tar with its objectionable features dis- 
couraged patient cooperation and frequently defeated the aims of 
therapy. With Tarbonis, tar therapy assumes a new high in efficacy 
and cosmetic appeal. Odorless, colorless, entirely free of staining 
properties, Tarbonis retains all the therapeutic properties of tar. 
Its use in eczema, including the atopic and infantile forms, is 
followed by prompt relief of subjective discomfort, and by rapid 
resolution of the lesion itself. Thus effective therapy may be insti- 
tuted; application every few hours becomes a practical possibility, 
since following its application, it “‘vanishes” from the skin, leaving 
its active ingredients in intimate contact with the lesion. 


Tarbonis is colorless, odorless, grease- 
less, does not stain linen or skin. It 
contains 5% Liquor Carbonis Deter- 
gens extracted from selected tar by a 
unique process, retaining all beneficial 
factors of tar and eliminating the 
irritants. Menthol and lanolin are also 
incorporated in the vanishing cream 
base, making for a preparation of 
unusual pharmaceutical elegance. Spe- 
cifically indicated whenever the action 


—— of tar is required, 





trained in an organized, satisfactory 
training program, 

If the training of employees does 
not follow an organized pattern, 
it is costing more to train them be- 
cause it will take a longer period of 
time, and the standard of service 
from the employee will never be up 
to par until each employee wishes 
and wills it. 

From a cost standpoint the hos- 
pital cannot afford to be without 
an organized training program in 
which the cost of the program is a 
known and measurable factor. 

The scope of a training program 
is the efficient performance of spe- 
cific functions. Before a training 
program can be placed in successful 
operation it is essential that a thor- 
ough review be made of the organi- 
zational chart and operating poli- 
cies of the institution and of the 
qualifications of all supervisory 
employees. It is necessary to review 
the organizational chart of the hos- 
pital because it is the pattern for 
administrative contro] and its gen- 
eral understanding by all employees 
is essential in the foundation of a 
training program. 

The policies of the hospital 
should be reviewed because in 
many instances a policy that is un- 
bending, or whose elements are not 
generally known, will destroy the 
effects of a specific training pro- 
gram. A review of the supervisory 
group—from the lowest level to the 
administrator—is necessary so that 
the training program will be re- 
ceived favorably and also to make 
sure that this group is willing to be 
trained as trainers. 

In the case of the training pro- 
gram, all supervisory employees of 
the hospital must know what is to 
be accomplished, how it is to be 
accomplished, and when and under 
what circumstances the responsibil- 
ities of other departments may be- 
come involved. 

Too many times the supposed 
knowledge* one employee has of 
another’s functions causes a failure 
of good hospital service. It is quite 
surprising how little factual knowl- 
edge supervisory employees of one 
department have about the general 
scope and functions of another de- 
partment with which they are in 
daily contact. 

With a training program that is 
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SPEEDS THE OPERATION... 


- The degree of pre-design study devoted to x-ray facilities is further 


emphasized by the freedom and ease with which lateral pesca of 
the femur and tibia is accomplished. 


In such procedure, the foot section of the Table may be acai de- 
tached for reception of the operator between the patient's lower extrem- 
ities. Lateral tilt of the Table with positioned x-ray head in corresponding 
lateral tilt, facilitates unobstructed fluoroscopic observations and more 


accurate end results. 


ALBEE-COMPER FRACTURE TABLE 


is unparalleled for true accessibility in fluoroscopic examinations and 
in the obtaining of permanent x-ray records of greater interpretive 
accuracy. 


Structural advantages in both open and closed reduction and in ortho- 
pedic operations, include surgical operating and traction facilities as 
well. In all cases, this greater maneuverability and accessibility are 
time-conserving factors of importance. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 























SIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 
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firmly established it is easier to find 
the causes of breaks in procedures 
and techniques. Much time and 
money have been spent on the de- 
velopment of sound procedures and 
techniques, but very few hospitals 
have spent any appreciable amount 
of time or money to see them fol- 
lowed through to fruition. 

Some have approached the train- 
ing program as a purely educational 
venture. Education is primarily the 
acquirement of basic knowledge 
necessary to understand what is to 
be accomplished with a given set 








of facts. Training is an educational 
method stressing the “how” instead 
of the “why.” This does not neces- 
sarily mean that the individual— 
through education alone—can or 
cannot do a good job. 

The training program should be 
designed to instruct an employee 
how to perform one or more fun-- 
tions. It should show the basic rea- 
sons for these functions, with em- 
phasis on performance rather than 
theory. The majority of procedures 
in the hospital do have as their 
bese a training program rather 
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than an educational program.— 
R. Oswald Daughety, superintend- 
ent, Herman Hospital, Houston. 


The Hospital and 


The Community 


Most hospitals have been estab- 
lished to meet community needs. 
The funds to build, equip and 
maintain them come from com- 
munity sources. Their management 
is largely directed by either public 
officials, or, in the case of voluntary 
hospitals, trustees chosen to admin- 
ister them in the public interest. 

It is consequently the duty and 
responsibility of the management 
of these institutions to be alert to 
changes that develop in the needs 
of their communities for institu- 
tionalized service in relation to 
health. They must never be satisfied 
that the hospital takes good care of 
the individual patients it serves. 

But medical science is constantly 
developing new methods in diag- 
nostic procedures and new tech- 
niques in therapy. A_hospital’s 
facilities must be kept adequate to 
make these available for its profes- 
sional staff and its patients. Public 
health authorities are developing 
more adequate means of promoting 
and safeguarding the health of the 
people. Parts of their programs are 
dependent on the cooperation of 
hospitals, Hospitals increase their 
community value as they afford 
such cooperation. 

Government is taking increasing 
interest in the formation of plans 
by which medical and hospital care 
may be available for all who need 
them. Those who direct the affairs 
of hospitals should be willing to 
lend their counsel in the devising of 
such plans, and as these plans take 
shape, see to it that, insofar as 
possible, their organization and 
facilities are such that they may 
take their legitimate place in such 
programs. 

In short, a hospital should never 
become static or self satisfied, but 
at all times should be ready and 
willing to take part in any program 
that gives promise of increasing its 
value to the community that main- 
tains it and whose instrument it is.— 
John E. Ransom, former assistant di- 
rector, ‘The Johns Hopkins Hos- 
pital, Baltimore; now director of a 
survey of state hospitals in Georgia. 
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FORWARD STEPS 
IN SCIENCE 
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SIR ISAAC NEWTON’S RESEARCH WORK 
in the late 17th century paved the way for the tremendous 


forward strides made in science in the 19th and 20th centuries. 


So too, in the field of Surgery . . . the research work of 
SKLAR’S metallurgists paved the way for one of the great 
forward steps in surgical instrument making . . . the dis- 
covery of the proper alloy of stainless steel for use in manu- 
facturing surgical instruments. 

SKLAR’S Stainless Steel surgical instruments . . . made by 
expert craftsmen . . . often with the cooperation of leading 
members of the profession . . . give the surgeon instruments 
that are at once tough and resilient . . . that will not chip or 
corrode . . . that have balance, character, dependability. 

Today J. SKLAR MANUFACTURING COMPANY 
makes the greatest variety of stainless steel instruments ever 
made by a single manufacturer. SKLAR products are now 
available through accredited surgical supply distributors. 


LONG ISLAND (CITY, N.Y. 


























Sir Isaac Newton — English 
natural philosopher and 
mathematician — conceived 
the idea of universal gravi- 
tation after seeing an apple 
fall in his garden. From this 
he went on to prove one of the 
basic laws of science. 











Blade made in three 
sizes. Descriptive cir- 
cular will be sent to 
interested surgeons. 


MEYERDING 
LAMINECTOMY 
RETRACTOR 
STAINLESS STEEL 


A catalogue of SKLAR Stainless instru- 


ments will be provided on request. 
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Diminishing 
Returns 


often haunts the hospital where the lay- 
out arrangement wastes the time, energy 
and footsteps of nurses, physicians and 
attendants. 


This often means the difference between 
“black” and “‘red’’ on the balance sheet 

. . especially in these days of increased 
labor and operating costs. 


In other words an inefficient arrange- 
ment requires a larger staff to provide 
for proper patient service . . . thus con- 
tributing to “diminishing returns’. 


HERE is where the hospital consultant 
can be of help. With his extensive expe- 
rience and knowledge of the inner work- 
ings of hundreds of hospitals, he is 
able to suggest changes that will secure 
maximum efficiency through the proper 
location and relationship of the various 
pieces of equipment and departments. 


If you are interested in finding out how 
a trained consultant from our organiza- 
tion can help you with this problem, we 
suggest you write us. 


Hospital 
Conindltent 


(Not Incorporated) 


612 N. Michigan Ave. 
Chicago 11, Ill. 


Charles Edward Remy, M.D., Director 
Fellow American Psychiatric Association 
Charter Fellow American College of 
Hospital Administrators 


Floyd A. Blashfield, Associate Director 
Member American Association 
of Engineers 











Service From" Ffeadquarters 


Suggestions for 
Program Planning 

The Council on Association Re- 
lations recently mailed to_presi- 
dents and secretaries of state and 
regional hospital associations a list- 
ing of several suggestions for pro- 
gram planning intended to aid pri- 
marily in the preparation of agenda 
for annual meetings, Suggestions 
offered are based on a tabulation 
of inquiries sent to the Bacon Li- 
brary during the last half of 1945. 
Compiled by the library staff, the 
topics, in order of frequency of sub- 
ject, follow: 

Hospital construction and plan- 
ning problems: How to plan for a 
new hospital, possibilities of a 
health center, remodeling and addi- 
tions, planning facilities for care 
of the chronic. 

Medical staff: Qualifications for 
medical staff appointment, relation- 
ship of the trustees to the medical 
staff, medical audit. 

Personnel problems: Starting a 
personnel department, job evalua- 
tion and specifications, salary 
studies, pension programs, labor 
relations. 

Organization and administration 
(general): Responsibility of the 
governing board, copies of the 
model constitution and_ by-laws, 
reading lists on administration for 
background. 

Fund raising: Organizing cam- 
paigns, experiences of other hospi- 
tals. 

Surgery department: Planning 
the department, administration. 

Central supply. 

Store rooms: Distribution and 
control of supplies. 

In addition to the above listing, 
mailings to the state and regional 
associations include also the names 
of possible speakers — president, 
executive secretary and headquar- 
ters staff of the Association — to- 
gether with topics each is prepared 
to discuss. 


Tuberculosis Kits 


To Be Prepared 


At a meeting of representatives 
of the U. S. Public Health Service, 
American ‘Trudeau Society, Na- 
tional Tuberculosis Association and 
the American Hospital Association 
November 16 at New York City, it 
was decided that material answer- 
ing questions on routine x-ray pro- 
grams be prepared in the form of a 
kit and made available to adminis- 
trators of general hospitals. Incor- 
porated material will cover such 
points as why, how and where a 
tuberculosis case-finding program 
should be established in general 
hospitals. It is hoped that kits will 
be available for distribution before 


May. 


Recent Visitors 


At Headquarters 


‘Among last month’s visitors to 
headquarters were John E. Ran- 
som, long assistant director of 
Johns Hopkins Hospital, Balti- 
more, who resigned that position to 
become the director of a survey of 
state hospitals in Georgia, and Lt. 
Col. Lee G. Gammill, former super- 
intendent of Baptist State Hospital, 
Little Rock, Ark., who recently was 
appointed temporary executive sec- 
retary of the North Carolina State 
Medical Care Commission. 

Mr. Ransom, who is a former 
acting executive secretary of the 
American Hospital Association, 
will study existing hospital facilities 
in Georgia and will plan certain 
increases in them. His survey will 
be conducted under the auspices of 
the Georgia State Department. 

Colonel Gammill was made ad- 
ministrator of the Baptist hospital 
in 1928. He held that position until 
he was called to active duty in the 
surgeon general’s office January 2, 
1942, as chief of the conversion 
branch, Later that year he was 
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FORMULA ROOM 
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WILMOT CASTLE Co. 
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C.stle PLANNED 


Formula Room 


Plan your formula room, and control 

the preparation and handling of infants’ 

formulae in the MODERN WAY. 

Castle’s new centralization routine 

eliminates possibility of contamination 

in handling all formula materials. 

The Castle plan and technique, already adopted in many 
leading hospitals, have universal appeal because they Wilmot Castle Co. 

form a complete procedure that, by centralized control, selina coheag anne 
prevents infant infection of the gastro-intestinal tract. povartenptinsoye +P Se a 
Its single-operation simplicity saves space and time. 

For complete information, mail coupon today to: Wilmot Hospital 

Castle Co., 1184 University Avenue, Rochester 7, N. Y. Street 
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named chief of the hospitalization 
branch of the Army Air Forces. On 
terminal leave from the Army, 
Colonel Gammill plans to go into 
another line of work when the 
Medical Care Commission succeeds 
in hiring a fulltime executive secre- 
tary. 


Praise for Record 


Librarians’ Institute 

The following letter, indicative 
of the increasing interest in insti- 
tutes for medical: record librarians, 
was addressed to the secretary of 
the Council on Professional Prac- 
tice: 

“T feel that I want to express to 
you and to the American Hospital 
Association my appreciation for the 
rewarding experience I had in at- 
tending the Institute for Medical 
Record Librarians... . As a mem- 
ber of the Massachusetts Associa- 
tion of M.R.L. and an officer of the 
American Association of M.R.L., I 
am proud that we had a part in 
such a worthwhile undertaking, 
and as a struggling record librarian 
I am grateful for the instruction 
and the ideas which I received. 


“I know that we who attended 
will be of greater service to our hos- 
pitals now, and we will give that 
service with more intelligent inter- 
est and a deeper sense of responsi- 
bility. . . . ‘he institute was well 
planned and conducted, our 
teachers were the best, the dinner 
was ‘super,’ our certificates are 
beautiful and mean much to us— 
and so, I repeat, ‘thank you.’” 
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I am returning under separate cover 
two sets of seven extracts on the subject 
of “Old Age and Chronic Sick.” Please 
accept my best thanks for your kindness 
in forwarding these extracts, which have 
been of great assistance tc me. 

A. D. Briggs, M.D., Medical Superintendent 
Stobhill Hospital 
Glasgow, Scotland. 


Recently I have had two package li- 
braries from you. The one on hospital 
councils was mailed to you on October 21, 
and the one on standard methods of ac- 
counting was mailed this morning. 

I desire to express my thanks and ap- 
preciation for these package libraries 


which have been of very great assistance 
in the revitalizing of the local hospital 
council. 

Lucius W. Johnson 

Rear Admiral (MC) U. S. Navy 

c/o Fleet Post Office 


Thank you very much for your courtesy 
and for the various plans—which we are 
returning—concerning labs, morgues and 
animal houses. 

The lay board has approved plans for 
all three, and all of us appreciated your 
help and assistance. All carefully looked 
over the material you loaned us. 

Paul E. Ross, M.D., Pathologist 
The Methodist Hospital 
Gary, Ind. 


May I thank you most sincerely for the 
material sent us describing the responsi- 
bilities of board members of a voluntary 
agency. 

Knowing the many demands that are 
made upon your time, I greatly appre- 
ciate your cooperation. 

Margaret Matheson 
Executive Secretary 
New York Heart Association 
New York 16, N.Y. 


I wish to thank you for the very fine 
material sent to me on collection service. 
It was excellent. 

D. N. Mahan, Office Manager 
Blessing Hospital 
Quincy, Il. 
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Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of ‘high quality fruit. 
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Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
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Any desired quantity can be quickly prepared by a 
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prior to serving. Eliminates handling of bulky crates 
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NFLATION is a term used to de- 
| yen a substantial and some- 
what abrupt change upward in the 
price level. It is brought about by a 
relative increase in the amount 
and/or use of monetary purchasing 
power in relation to the supply and 
availability of goods and _ services 
for which the monetary purchasing 
power is to be exchanged. Often- 
times inflation is exacerbated by a 
speculative fever generated out of 
the rising price level. 

Inflation is bad mainly because it 
is disrupting to and unsettling of 
monetary income - price relation- 
ships. Many monetary incomes do 
not increase at all when prices go 
up and others do not increase as 
rapidly. Thus a whole series of so- 
cial and economic relationships are 
disturbed, When inflation stops and 
when time is allowed for these re- 
lationships again to adjust them- 
selves, we go merrily along on a 
higher price and wage basis until 
something happens to disturb the 
situation again. 

The wholesale price level in gen- 
eral is up today around 25 per cent 
or 30 per cent in comparison with 
1939. Some items are up a hundred 
per cent or more. Prices would have 
gone much higher had it not been 
lor government price controls and 
rationing, because the war rudely 
interrupted and even stopped a 


_ From an address by the author be- 
fore the United Hospital Fund of New 
York and the Greater New York Hospi- 
tal Association. 
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The Effect on Hospital Financin io of 
TAXATION AND INFLATION 


EARL B. SCHWULST 
EXECUTIVE VICE-PRESIDENT, BOWERY 
SAVINGS BANK, NEW YORK CITY 


great deal of the production of 
goods for civilian consumption 
whereas, on the other hand, the 
war financing policies of the gov- 
ernment resulted in a tremendous 
increase in monetary purchasing 
power. This monetary purchasing 
power is represented principally by 
three things: 

1. The actual money in circula- 
tion has increased from $7,598,000,- 
voo on December 31, 1939 to $27,- 
392,000,000 as of August 31, 1945. 

2. Demand deposits in commer- 
cial banks have increased from $29,- 
793,000,000 to $74,300,000,000 in 
the same period of time. 

3. So-called “liquid” savings rep- 
resented by savings and time de- 
posits in banks, have increased from 
$27,059,000,000 to $45,g00,000,000 
and war savings bonds have in- 
creased from $2,209,000,000 to $46,- 
715,000,000. The aggregate of so- 
called “liquid” savings has there- 
fore increased from $29,000,000,000 
to $92,000,000,000 in the period 
of time mentioned. 

Now these “liquid” savings might 
be inflationary only in the sense 
that they can be cashed on demand 
or on relatively short notice and, if 
they were cashed, might force the 
government to issue paper currency 
or borrow from commercial banks, 
thus increasing the amount of de- 
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mand deposits which circulate as 
money. If a real inflationary spiral 
once gets started, there might be a 
considerable cashing in of these 
“liquid” savings, and this, of course, 
would merely add fuel to the flames. 


One can therefore see how very 
important it is that we refrain from 
using all of these dollars — all of 
this monetary purchasing power— 
until industry is reconverted and 
the supply of goods on which we 
can spend the money has increased 
to the point where inflation will no 
longer be a real danger. 


What would inflation mean to 
hospitals? Operating expenses 
would go up, the cost of materials 
would rise and administrators 
would be confronted with demands 
to increase wages and salaries. It 
has already been pointed out that if 
we are to avoid government control 
ultimately, our voluntary hospitals 
must find a way to expand their 
services to take care of a much 
greater proportion of the existing 
need than they have up to this time 
shown the ability to take care of. 
This will mean added expenses of 
all kinds. 

It will mean increased operating 
expenses. It will also mean a con- 
siderable increase in capital outlay. 
During the war years, even normal 
maintenance and capital expansion 
had to be foregone. The hospitals 
will have to catch up with what 
they were unable to do during the 
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war and, if we have inflation, the 
resulting costs will be much above 
prewar costs. 

The significance of what I have 
said is apparent from recent bids 
that have been turned into the city 
of New York for the construction of 
certain proposed housing projects. 
These bids show an apparent in- 
crease in construction cost of about 
go per cent. The hospitals therefore 
are on the horns of a dilemma. 
They must catch up on their de- 
ferred maintenance, and there will 
be insistent pressure upon many 
of them to expand their facilities 
substantially in order to meet 
community needs more accurately. 

About all I can say on this point 
is that before a hospital expands its 
plant and incurs additional heavy 
capital expenditures, it should be 
certain with respect to the follow- 
ing factors: 

1. The existence of a need and a 
reasonable assurance that there will 
be a sufficient continued demand 
for the expanded facilities for a 
long time into the future, despite 
possible future economic recessions 
or depressions. 


2. The existence of a means of 
financing the expansion without 
going too heavily into debt. 

Another question of great im- 
portance which arises in this con- 
nection is whether the hospitals can 
adjust their fixed fee contracts for 
services to meet rising costs. I have 
in mind here the Blue Cross con- 
tracts and service contracts with the 
various government divisions and 
agencies. 

Finally, the directors and man- 
agement of our voluntary hospitals 
must give serious consideration to 
the effect of inflationary influences 
upon the investments in which 
their funds are placed. Many of 
the hospitals have substantial en- 
dowment funds, and these funds 
have been invested in securities 
and mortgages. I can only say in 
this connection that the hospitals 
need the very best possible financial 
advice in these times. 

The government has such a con- 
trol over the money market that 
we are likely to see, for a number of 
important reasons, a low level of 
interest rates for some years to 
come, This will mean that bonds 
now in hospital portfolios carrying 
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reasonably good interest rates may 
be called (if they are callable) or 
refunded at maturity at substan- 
tially lower interest rates. 

It means that such new bonds as 
may be bought will be bought on a 
low yield basis unless the hospitals 
wish to gamble with substandard 
bond issues, Consideration might 
be given to the placing of some of 
these funds in selected common 
stocks. These stocks are likely to 
rise in inflationary times. In fact, 
they have already been rising very 
substantially in the open market. 

But no hospital should adopt a 
program involving the investment 
of funds in securities without the 
very best of advice from people ex- 
pert in this field and also ac- 
quainted with the situation of the 
particular hospital. 


TAXATION AND SUPPORT 

We have all read of the reduction 
in taxes brought about by the re- 
cently enacted Revenue Act. There 
are reductions in taxes all the way 
along the line, and some twelve 
million former tax payers will be 
paying no taxes at all. The tax re- 
ductions have been most substantial 
in the case of corporations where 
the heavy war taxes, the excess 
profit taxes, have been repealed al- 
together. 

What will be the effect of these 
tax reductions upon the _philan- 
thropic support which hospitals 
and other welfare agencies have 
been receiving from individuals 
aid corporations? On the one hand, 
the tax reduction may tend to cur- 
tail giving on the part of the 
wealthier individuals and on the 
part of corporations, because when 
the higher tax rates and the excess 
profit taxes were in effect, most of 
the cost of this giving was really 
charged against the taxes which 
those individuals and corporations 
would otherwise have had to pay 
the government. Now more of the 
actual cost of the giving will come 
out of the dollars which those in- 
dividuals and corporations would 
otherwise be able to keep in their 
own pockets. 

I should say, therefore, that a 
reduction in the tax burden is likely 
to have a depressing effect upon the 
giving of certain individuals and 
corporations unless their incomes 
remain at a pretty high level. If 











their incomes are not seriously de- 
pleted, their tax savings will be 
such that they can still give sub- 
stantially and remain better off net 
income-wise than they were before. 

I should like to illustrate this by 
an example. Under the war time 
tax rate, the corporations with large 
profits were inclined to think in 
terms of being able to retain only 5 
cents out of each dollar earned. 
Thus it cost a corporation only 5 
cents to make a $1 contribution. 
Under the new act, corporations 
will retain 60 cents out of each 
dollar earned. Thus the cost per 
dollar of contributions has gone 
from 5 cents to 60 cents. 

As an offset to this, however, cor- 
porations which do not suffer large 
cuts in income before taxes will 
have a great deal more in the 
way of funds available for dona- 
tions and all other purposes for 
which income is used, Under war 
time taxes a corporation kept only 
$50,000 out of each $1,000,000. Un- 
der the new rates, it will be able 
to keep $600,000 out of each $1,- 
000,000. 

Thus a corporation has over ten 
times as much money for its own 
purposes out of each dollar earned. 
This may incline many corpora- 
tions to increase their contributions 
unless they have had heavy cuts in 
income before taxes. 

Hospitals and other welfare agen- 
cies, in their efforts to obtain phil- 
anthropic support, have had to 
compete with many other demands 
upon the funds of givers. The Red 
Cross campaigns were greatly in- 
tensified because of the war. We 
had active and vigorous demands 
from the National War Fund. The 
last campaign of that fund is now 
behind us. The government has 
made great and increasing demands 
upon the public’s dollar in the 
form of high pressure campaigns 
for the sale of war bonds. It is likely 
that we have seen the last of those 
campaigns — until we get into an- 
other war. 

All of this is very hopeful from 
the standpoint of our welfare agen- 
cies, provided the incomes of our 
people do not drop too drastically 
because of our inability to keep our 
production running at a high level 
of activity and with a high level of 
employment. 
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OR MANY YEARS the police divi- 
sion of the Department of Pub- 
lic Safety of the city of Cleveland, 
and the local hospitals, both public 
and voluntary, have cooperated in 
providing emergency care for acci- 
dent patients by having them trans- 
ported to the nearest hospital. In 
the early 20s it was recognized that 
prompt transportation of emer- 
gency cases to hospitals was best 
accomplished by the police depart- 
ment. Thus departed the old fa- 
miliar scene of several hospital and 
private ambulances responding to 
an emergency call only to find that 
some well meaning but untrained 
citizen had picked up the accident 
victim and carried him away. 
Many hospital employees still re- 
member the open-back _ police 
patrols, known as “Black Marias,” 
which transported accident victims 
on a stretcher placed on the floor of 
the patrol and delivered them, cov- 
ered by one blanket, to a hospital. 
As Cleveland gradually became 
more conscious of the need for the 
preservation of its health and safety, 
many improvements and innova- 
tions in this service were instituted, 
Memorable in this respect was the 
purchase of police ambulances 
which could carry two passengers 
with some degree of comfort and 
protection against inclement 
weather and infection. Hospital in- 
terns ceased to ride ambulances and 
were replaced by a crew of two po- 
licemen who were thoroughly 
trained in first aid work, in the ap- 
plication of splints for fractures, 
emergency dressings, and even 
emergency maternity care. 
Experience soon proved that the 
properly trained policeman could 
provide first aid attention as effici- 
ently as the hospital intern, since it 
was routine practice to take the pa- 
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tient to the nearest hospital, which 
is seldom more than two miles or 
five minutes from the scene of the 
accident, Prompt removal to the 
hospital, intelligent precautions 
against shock, careful handling of 
fractures so as not to compound 
them or unnecessarily damage soft 
tissues, and the application of tem- 
porary splints, have saved many 
hospital days care and have helped 
hospital physicians to speed re- 
covery. 

Then, too, the advantage of thus 
having a police officer immediately 
at the scene of accident to get first 
hand information, to secure the 
names of witnesses and other details 
necessary to the police department, 
has proved invaluable to hospitals 
while affording additional _pro- 
tection to the accident victim. 

As the need developed during 
the depression years, the well or- 
ganized and centralized communi- 
cation system of the Department of 
Public Safety assumed the responsi- 
bility for transmitting notifications 
from hospitals. Individuals without 
telephones, or friends and relatives 
of patients unknown to hospital 
authorities were located and noti- 
fied of deaths, the need for opera- 
tion permits, critical changes in the 
patient’s condition, request for 
blood donors, as well as many other 
situations which made their imme- 
diate presence necessary at the hos- 
pital. Mobile patrols and zone cars 
carried these messages and brought 
in persons notified when requested 
by hospital authorities. 

As the number of indigent and 


medically indigent sick in the com- 
munity increased, transportation to 
and from hospitals was provided for 
those who could not afford private 
conveyances. Thousands of patients 
were transported annually, and po- 
lice ambulances traveled many 
thousand miles. 

With the onset of World War II 
and the organization of Civilian 
Defense, the police department and 
its centralized communication sys- 
tem became the nucleus of the Pro- 
tective Services, most important of 
which was the Emergency Medical 
Service. The East Ohio Gas Com- 
pany explosion and fire, which was 
Cleveland’s greatest disaster in 
many years, was a major test of this 
service. The Department of Public 
Safety and all of the hospitals in 
the immediate vicinity, as well as 
those remote from the disaster, were 
equal to this emergency. 

Very quickly it was recognized 
that the facilities and the staffs of 
the nearby hospitals would be over- 
taxed, and other hospitals prepared 
to give assistance in accordance 
with the procedures previously or- 
ganized for emergency medical serv- 
ice. Doctors, nurses and supplies 
were dispatched to the scene of dis- 
aster and emergency beds were set 
up as the police department di- 
rected through its centrally con- 
trolled communication system. All 
told, 255 casualties were trans- 
ported to first aid stations, emergen- 
cy shelters and hospitals in a few 
hours. 

The Department of Public Safety 
now maintains a fleet of 21 ambu- 
lances, readily identifiable by their 
red, white and blue body color de- 
sign. With the installation of two- 
way radio controls these ambu- 
lances are operated as mobile pa- 
trols, each covering an assigned area 
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Cleveland Department of Public Safety, Police Exchange 
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or zone. Always in contact with the 
police ambulance dispatcher, they 
are directed to the scene of accident 
in two to five minutes. The readily 
remembered telephone number— 
Main 1234 — insures prompt re- 
sponse both day and night. 


Rescue Squad Cars 


As the need for resuscitation and 
emergency oxygen administration 
was recognized, the fire department 
was provided with three rescue 
squad cars specially designed and 
equipped for this purpose. Sta- 
tioned strategically within the city, 
they respond to large fires, care for 
asphyxia victims and transport pa- 
tients to hospitals while adminis- 
tering oxygen, Their crews consist 
of firemen trained in first aid and 
resuscitation, who are instructed to 
continue oxygen administration un- 
til the patient is pronounced re- 
vived or dead by a physician. 

During the summer of 1944 when 
Cleveland suffered an epidemic of 
infantile paralysis many patients 
with respiratory paralysis were safe- 
ly transported to hospitals for res- 
pirator treatment. 
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As is often the case when an ex- 
cellent community service has func- 
tioned for many years, appreciation 
of it is taken for granted. In Janu- 
ary 1945 the attention of hospitals 
was called to an occasion when a 
patient in need of hospital care was 
taken to several hospitals before ad- 
mission was secured. The Cleveland 
Hospital Council, aware of the 
community hospitals’ responsibil- 
ity to the citizens of Cleveland, 
appointed a committee to confer 
with the representatives of the safe- 
ty department. With the purpose of 
reafirming their desire to cooperate 
with the police department in the 
care of emergency patients, a com- 
mittee consisting of Dr. C. T. Dole- 
zal of City Hospital; Dr. R. B. 
Crawford, Lakewood Hospital; R. 
G. Bodwell, Huron Road Hospital, 
and Guy J. Clark, executive secre- 
tary of the Cleveland Hospital 
Council, held several conferences 
with Frank D. Celebrezze, director 
of public safety; George J. Mato- 
witz, chief of police, and their im- 
mediate assistants. 

After considerable study and ex- 
amination of the records of the po- 
lice exchange, the committee made 








the following recommendations, 
which were mutually agreed upon: 

1. Hospitals should be informed 
of the magnitude of service sup- 
plied by the ambulance emergency 
service to the safety department. A 
copy of the annual report of the po- 
lice exchange was tabulated and 
sent to each hospital. Some of its 
pertinent statistics for 1944 are pre- 
sented in the table accompanying 
this article. 

2. Written procedures should be 
prepared for the handling of emer- 
gencies, transportation of patients 
to and from hospitals and notifica- 
tions by the police for observance 
by all hospitals, 

3. For the purpose of facilitating 
this service, and to cooperate with 
the police department in prevent- 
ing abuses of this service, procedure 
posters were prepared for place- 
ment in a location of prominence 
in hospital emergency and admit- 
ting rooms and outpatient depart- 
ments, 

4. Arrangements were made with 
suburbs and adjoining municipal- 
ities for the adoption of these pro- 
cedures and the provision for sim- 
ilar service within their own bound- 
aries. The procedures adopted in- 
cluded these divisions: 


TRANSPORTATION 


1. (a) The ambulance service 
maintained by the Department of 
Public Safety of the city of Cleve- 
land will provide transportation of 
emergency cases and those persons 
who reside in the city of Cleveland 
and are unable to provide their own 
transportation to hospitals. Except 
in cases of extreme emergency or 
great disaster, it is expected that 
each municipality will accept the 
same obligation for the transporta- 
tion of its own residents. 

(b) Hospitals will cooperate 
with the Department of Public 
Safety, police division, by informing 
their patients and doctors to em- 
ploy private ambulance transporta- 
tion whenever possible. 

(c) The hospitals will make 
every effort to keep to a minimum 
the number of requests to the De- 
partment of Public Safety, police 
division, for hauling patients, 

2. All requests for transportation 
to and from the hospital should be 
made only by the chief administra- 
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tive officer or his designated admit- 
ting officer. 

3. The chief administrative offi- 
cer of the hospital or his designated 
officer shall inform the police am- 
bulance dispatcher whether the pa- 
tient is a stretcher case or may be 
transported sitting up. If this infor- 
mation is not provided, the police 
ambulance dispatcher should re- 
quest it. 

4. Except in cases of emergency, 
all requests received by the police 
department from doctors or private 
individuals for transportation of 
patients to a designated hospital 
will be refused by the police depart- 
ment, and the individual advised 
that such requests are accepted only 
from hospitals. 

5. In cases of accident or emer- 
gency, all patients will be trans- 
ported to the nearest hospital, 
which practice is in accordance with 
the best possible protection that 
can be afforded for citizens of this 
community, and which practice has 
always been followed in Cleveland. 
It is understood that hospital auth- 
orities will provide first aid service 
in all cases and make satisfactory 
arrangements for further care of the 
patient as indicated, even to the ex- 
tent of making arrangements in 
some other hospital if facilities are 
not then available. 

6. Police ambulance service will 
not be used for transportation of 
contagious disease cases. Transpor- 









POLICE squad members are prepared to apply splints and dressings, care for maternity cases. 


tation of contagious cases to City 
Hospital will be provided by the 
City Hospital ambulance, when 
necessary. 

7. Every effort will be made to 
expedite the handling of the pa- 
tients in order to release the police 
officers and their equipment from 
the hospitals without delay. 

8. It is mutually agreed between 
the administrators of the hospitals 
and the officials of the police 
division of the Department of Pub- 
lic Safety that any violations of 
these procedures wil] be reported to 
the proper officials of Cleveland 
Hospital Council or the police de- 
partment for investigation. 


NOTIFICATION BY POLICE 
Hospitals should not request the 
police department to deliver mes- 
sages concerning patients unless 








FIRST AID TRAINING makes this alert police crew efficient in the care of emergency cases. 









they are of emergency nature and 
al] other means of notification have 
failed. 

In order to be in possession of 
the necessary information to make 
their own notifications and to hold 
requests for police assistance to a 
minimum, hospitals are urged to 
request their admitting officers 

(a) To secure from the patient 
or those in attendance at the time 
of his admission, the name, address 
and telephone number, or the near- 
est telephone number of the rela- 
tive or friend to be notified. 

(b) In the absence of a known 
telephone number, to contact the 
person to be notified with the aid 
of the telephone company. 

(c) To utilize all available 
means of transmitting messages be- 
fore requesting police assistance un- 
less sound judgment determines 
emergency need for notification. 


RESULTS 

Since the adoption of this mutual 
agreement in January 1945, only 
two cases of noncompliance with 
the established procedures have 
been reported. In both instances 
failure to provide the necessary care 
as set forth in the adopted proce- 
dures was the result of misunder- 
standing on the part of a hospital 
employee. The practice of reporting 
violations of this agreement to each 
other for investigation has led to 
better mutual understanding and 
cooperation between hospitals and 
the police department. Officials of 
both groups are united in the belief 
that this outstanding community 
service has been eminently suc- 
cessful and merits the careful con- 
sideration of urban centers where 
adequate emergency ambulance 
service is not now being provided. 
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Gen. Omar N. BrapDLey, who took 
the oath of office as Administrator of 
Veterans Affairs on August 15, 1945, 
has outlined a program calling for a 
strong, independent, decentralized 
Veterans Administration. General 
Bradley says he wants a medical 
corps with the best doctors he can 
get; hospitals where they will do the 
most good; administrators of courage 
and energy unhampered by tradi- 
tional procedures; and community 
organizations that will offer the vet- 
eran every consideration. 

To implement the Veterans Admin- 
istration hospital program and pro- 
vide topflight medical care for the 
millions of veterans who won the 
war, an appropriation of $156,000,- 
000 was included in the first defi- 
ciency appropriation bill just passed 
by the House of Representatives. In 
urging this appropriation, General 
Bradley gave assurances that the Vet- 
erans Administration was willing to 
absorb some of the discarded service 
installations declared surplus by the 
Army and Navy, but that many of 
them were not fit for the care of 
veterans. 

With soldiers and sailors coming 
home at the rate of nearly 1,000,000 
a month, the United States faces a 
national problem of social readjust- 
ment unprecedented in history. Gen- 
eral Bradley warns that on the wise 
solution of the veteran problem may 
depend the future of freedom in 
America. 

Immediately prior to his appoint- 
ment, General Bradley had performed 
outstanding service as Commanding 
General of the 12th Army Group 
which comprised the American Ist, 
3rd, 9th and 15th armies in the battle 
for Germany. Private Law No. 140 
enabled the President to appoint Gen- 
eral Bradley as administrator of Vet- 
erans’ Affairs without affecting his 
military status and perquisites. The 
law made it clear, however, that while 
General Bradley would continue in 
his rank of general, and would con- 
tinue to exercise his rights and privi- 
leges as an Army officer, he would 
be under no supervision, control or 
restriction from the War: Department. 

General Bradley was born in Clark, 
Mo., February 12, 1893, later moving 
to Moberly in that state, where he 
attended school, graduating from 
Moberly High School in the class of 
1910. He entered the U. S. Military 
Academy and was graduated in the 
class of 1915, being appointed a sec- 
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ond lieutenant of infantry. His per- 
manent grade at this writing is major 
general. 

General Bradley was assigned to 
the European Theater of Operations 
in September 1943, as commander 
of the Ist U. S. Army, and the fol- 
lowing January was appointed com- 
mander of American ground troops 
for the invasion. In June 1944, he 
led U. S. troops in the successful in- 
vasion of France as commander of 
the Ist Army and in August 1944 
took command of the 12th Army 
Group, which he retained until the 
capitulation of Germany. 

General Bradley’s decorations in- 
clude the Distinguished Service med- 
al with oak leaf cluster; Legion of 
Merit with oak leaf cluster; the Silver 
Star; the Bronze Star medal; Europe- 
Africa-Middle East ribbon with an 
arrowhead for assault landing and 
seven combat stars; American De- 
fense ribbon, World War Victory 
medal; Mexican Border Campaign 
medal; Knight Commander of the 
Bath (England); Grand Officer, 
French Legion of Honor; Order of 


_ Suvarov (Russia) ; Order of Kutusov 


(Russia) ; Grand Cross of Courrone 
de Chene (Luxembourg); Croix de 
Guerre (Luxembourg); Croix de 
Guerre (France); Grand Cross of 
Ouissam Alaouite (Morocco). 

General Bradley married Mary 
Quayle of Moberly on December 28, 
1916, following graduation from the 
Military Academy. Their only daugh- 
ter, Elizabeth, is the wife of 1st Lt. 
Harold Shaw Beukema, Class of *44, 
Military Academy, a bomber pilot in 
the Army Air Corps. 





38 





Progress in Veterans’ 


NEW 


NE oF the knotty problems en- 
O countered in making the facil- 
ities of voluntary hospitals avail- 
able to Veterans Administration 
patients is liaison: How to handle 
a mass of detail that is peculiar to 
this project, without losing either 
the individual veteran or the in- 
dividual hospital in a tangle of 
procedures, 

It is apparent that new machin- 
ery will have to be devised, and 
some progress has been made in the 
last few weeks. 

Concerning both medical and 
hospital care, the Veterans Admin- 
istration is anxious to disturb the 
normal relationships of voluntary 
care as little as possible. In the case 
of hospitalization, it has proposed 
that a voluntary agency assume the 
responsibility of representing all 
hospitals within a state or region; 
and it has inquired as to the atti- 
tude of the American Hospital 
Association toward Blue Cross or- 
ganizations functioning in this ca- 
pacity.2i 

Michigan Hospital Service—Blue 
Cross in that state—recently offered, 
with agreement by the hospitals in 
Michigan, to serve .as the’ fiscal 
agency. ‘The offer was considered 
at a joint meeting in Washington 
December 14 of the Council on 
Government Relations of the Amer- 
ican Hospital Association and the 
Committee on Government Rela- 
tions of the Hospital Service Plan 
Commission, and the following ac- 
tion was taken: 

Votrep: To recommend to the 
Board of Trustees of the American 
Hospital Association, through the 


Accompanying this article 


are biographical sketches 


HOSPITALS 














De esc ete 







NPE aa Glens 






ate wt a 










































2, Oe eal a ee i 


QO — 








Committee on Coordination of Ac- 
tivities, that in view of the desired 
policy of the Veterans Administra- 
tion to reimburse hospitals for the 
care of service-connected patients, 
and the further indication by the 
representative of the Veterans Ad- 
ministration that they desire a third 
party to represent the hospitals in 
the handling of this type of case, 
it is the opinion of this group that 
the state, district or local hospital 
group should select any allied body 
such as the state hospital associa- 
tion, regional or local council, Blue 
Cross, state health department, or 
community fund which they wish 
to represent them to deal with the 
Veterans Bureau on the basis of 
rates and other policies which are 
set forth for reimbursement of hos- 
pitals in that area for service ren- 
dered. 

Votep: To advise the Board of 
Trustees through the Committee 
on Coordination of Activities that 
this group is in accord that an in- 
termediary agency is desirable and 
that we so recommend to the Vet- 
erans Administration with the 
further recommendation that the 
Veterans Administration make such 
a request to the American Hos- 
pital Association in writing. 

Votep: To advise the Board of 
Trustees through the Committee 
on Coordination of Activities that 
if the majority of the hospitals in 
Michigan wish to designate the 
Michigan Hospital Service to act 
as their fiscal agent in collecting 
payments from the veterans’ ad- 
ministrator for the Michigan hos- 
pitals, the Council on Government 


of four of the leaders in 
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Mas. Gen. Paut R. HAWwLey, as- 
sistant administrator of Veterans’ Af- 
fairs, in charge of medicine and sur- 
gery, is well fitted for his present post 
by reason of his broad experience 
as a medical administrator and doc- 
tor. General Hawley was chief sur- 
geon of the European Theater of Op- 


erations, and served as adviser to, 


General Bradley on hospitals and 
medical matters. 

General Hawley has served in the 
Army since 1916, and had his first 
experience in wartime medicine and 
surgery as a major in France in 
1918. In World War II he became 
head of all medical activities in the 
European Theater, which included 
England and continental Europe. At 
the present time he is conducting a 
survey of Veterans Administration 
hospitals and medical procedure. 

General Hawley was directly con- 
cerned with locating all permanent 
U. S. Army hospitals in England and 
later in France and Belgium, as well 
as temporary hospitals, and with 
maintenance of supplies and evacua- 
tion of casualties both by air and by 
surface craft. 

A total of 254,000 medical depart- 
ment men—including 16,000 doctors, 
4,500 dentists and 18,000 nurses— 
served under his direction. Altogether 
more than 1,500,000 patients were 
admitted to Army hospitals, of whom 
some 340,000 were battle casualties. 
In England alone there were 130,000 
fixed hospital beds, exclusive of con- 
valescent centers. The European The- 
ater of Operations included 203,000 
hospital beds which had a peak load 
of 192,500 patients. 

A titanic task faced the Army at 
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the beginning of the war. British 
hospital facilities were entirely in- 
adequate to accommodate the huge 
American force which was stationed 
in England long before D-Day. 

Every bed had to be built from 
scratch—country estates were con- 
verted into vast hospitals with amaz- 
ing speed. A standard floor plan, 
worked out by the medical depart- 
ment and engineers, resulted in uni- 
formity except for materials used in 
the actual building. Improvisation 
was often necessary in materials and 
due to lack of sufficient piping no 
central heating was possible, each 
ward being heated by coal stoves. 

In addition to’a distinguished ca- 
reer in the Army, General Hawley 
has an impressive medical back- 
ground. He received his A.B. from 
Indiana University and his doctor 
of medicine degree from the Univer- 
sity of Cincinnati. Johns Hopkins Uni- 
versity conferred the degree Dr. P.H., 
and the University of Cincinnati, the 
University of Birmingham (Eng- 
land) and Indiana University con- 
ferred doctor of laws honors on him. 
He is a Fellow of the Royal College 
of Surgeons of Edinburgh, Scotland, 
a Fellow of the Royal College of Phy- 
sicians of England and a Fellow of 
the Royal Society of Medicine of 
London. 

Following a tour of duty at Car- 
lisle Barracks as assistant command- 
ant, Medical Field Service School, 
General Hawley was ordered to the 
European Theater of Operations in 
September 1941 as chief surgeon, 
special observers group, becoming 
chief surgeon of the U. S. Army 
Forces in the theater in January 
1942. In July 1942, he was desig- 
nated chief, Medical Service, Head- 
quarters Services of Supply, ETO, 
and in 1943, was named Chief Sur- 
geon of the Eastern Theater of Opera- 
tions. 

General Hawley holds the Legion 
of Merit, the Bronze Star, the World 
War Victory medal, American De- 
fense ribbon with star, European- 
Africa-Middle East ribbon with two 
combat stars, Second Nicaraguan 
Campaign medal, French Legion of 
Honor, French Croix de Guerre with 
palm, British Order of St. John and 
Nicaraguan Presidential Medal of 
Merit. 

General and Mrs. Hawley have one 
son and one daughter, Ist. Lt. Wil- 
liam H. Hawley, Field Artillery, and 
Barbara, who is. the wife of Major 
Thomas G. Tousey Jr., an infantry 
officer. 
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Relations recommends that 
plan be approved, 

On December 28 the Veterans 
Administration announced that a 
“hometown care” plan had been 
worked out with the Michigan 
Medical Society and a_ contract 
signed. 

A veteran, believing he has a 
service - connected disability, may 
apply to his family physician for 
treatment. The Veterans Adminis- 
tration agency in his community 
will determine whether the disabil- 
ity is service-connected. If it is, the 
veteran’s family physician may 
treat him and present the bill to 
the Michigan Medical Service, 
which in turn collects the fee from 
the Veterans Administration and 
forwards it to the physician. 

The contract includes a list of 
400 fees for various treatments, 
these being based on fees custom- 
arily paid in Michigan. Still to be 
worked out in detail, as of Decem- 
ber 28, was a similar arrangement 
for hospitalization of the veteran 
with Michigan Hospital Service as 
the intermediate agent. 

In recent addresses, Maj. Gen. 
Paul R. Hawley has called on medi- 
cal and hospital organizations to 
help the Veterans Administration 
establish the highest possible stand- 
ard of care for approximately 20,- 
000,000 veterans. 

Excerpts from his address to the 
House of Delegates of the American 
Medical Association indicate the 
length to which he would go in 
preserving normal patient-doctor 
relationships. He said in part: 

“Here, (in outpatient care and 
treatment) we run into a legal ob- 
stacle which causes considerable ad- 
ministrative difficulty. This is that 
the veteran is entitled to outpatient 
treatment at government expense 
only for a service-connected disabil- 
ity; and so the service connection 
of his disability must first be estab- 
lished before the treatment can be 
authorized by the Veterans Ad- 
ministration. 

“Now, after World War I this 
sort of thing was attempted by con- 
tracts with individual physicians 
throughout the country. Too many 
of these designated physicians were 
political appointees. Busy _physi- 
cians usually shied away from these 
appointments. While the great ma- 
jority of the designated physicians 
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ADMINISTRATION of the 97 Vet- 
erans Administration hospitals, under 
their new plan of separating admin- 
istration from medical service, will 
be a major responsibility of Lt. Col. 
Harry E. Brown of Minneapolis, re- 
cently appointed acting director of 
the Hospital Planning and Operation 
Service of the Veterans Administra- 
tion. Colonel Brown will be in charge 
of planning new hospital sites, acqui- 
sition of beds in civilian as well as 
in Army and Navy hospitals, acquisi- 
tion of Army and Navy hospitals 
declared surplus, and enlargement of 
existing hospitals. 

A member of the Reserve Officers 


Corps, Colonel Brown was called to 
duty in 1942 as an Air Corps officer. 
After various assignments with the 
8th Air Force overseas he became 
assistant chief of staff, G-5, on the 
staff of Maj. Gen. Ewart G. Plank, 
commanding general of the advance 
section, communications zone, under 
General Bradley, then leading the 
12th Army Group, now administra- 
tor of Veterans Affairs. 

Colonel Brown was decorated by 
the French, Belgian and United States 
governments for his World War II 
record in rehabilitating battle-scarred 
European communities. His decora- 
tions include the Bronze Star, Croix 
de Guerre with star, and the Cross 
of Leopold. He also wears six cam- 
paign stars. 

Colonel Brown was called to active 
duty with a Georgia National Guard 
Cavalry unit in 1916 during the 
Mexican border incidents while still 
a student in the University of Geor- 
gia. In 1917 and 1918 in France, he 
participated in two major campaigns 
and was discharged with the grade of 
sergeant-major in 1919. 

He finished his work at the Uni- 
versity of Georgia for an A.B. degree 
and became an industrial engineer 
with the Union Guardian Group of 
bank owners. In making many ap- 
praisals of industrial corporations 
for Union Guardian, he became in- 
terested in hospital administration 
and in 1932 was selected as Admin- 
istrator of the Northwestern Hospi- 
tal, Minneapolis. 





were scrupulously honest, there 
were scandals. There was collusion 
with patients, and fees sometimes 
were split with patients for unnec- 
essary treatment. 

“We cannot now afford, as a Vet- 
erans Administration or as a pro- 
fession of medicine, to have any 
scandal in our outpatient treatment 
of the veteran. We want no small 
group of designated physicians for 
veterans, We want every veteran to 
have the free choice of his physi- 
cian; and how can he have it? He 
can have a free choice only if every 
qualified and ethical physician ac- 
cepts appointment by the Veterans 
Administration. 

“The Veterans Administration 
can’t deal, obviously, with 125,000 
individual physicians in this coun- 
try. That would be a physical im- 


possibility. We must deal with or- 
ganizations of physicians. Now, how 
shall we deal with organized medi- 
cine? On our terms or on the terms 
of organized medicine? Well, it 
seems to me, since organized medi- 
cine is going to have to do most of 
this work, that we in turn shall 
have to deal with you largely on 
your own terms. 

“We rather think that no nation- 
wide plan can succeed because the 
situation in the medical profession 
and the distribution of veterans 
vary widely in different parts of the 
country, 

“On the other hand, we rather 
shudder to think of having to deal 
with the 3,000 county medical so- 
cieties in this country. We have two 
plans under way now with state or- 
ganizations, and these promise to 
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be very successful, even though one 
of the states is highly urban in 
certain parts and highly rural in 
others. We thought that perhaps 
this would be a factor we would 
have to consider in every state—the 
difference between the rural and 
urban sections of the state—but we 
are assured by both of these state 
organizafions that this isn’t impor- 
tant, and that they can have one 
single scale of fees throughout the 
state. 

“Our only stipulations in any 
plan are that the veteran receive 
adequate treatment—as much as he 
needs and no more than he needs— 
and that organized medicine itself 
set up the necessary contro] of this 
medical service—the policing of it, 
if you will—to insure that the vet- 
eran gets such care and that neither 
the veteran, the doctor nor the gov- 
ernment is in any way defrauded. 

“We have just started to organize 
this outpatient service. First came 
to us those public spirited physi- 
cians in Monmouth County, N.]. 
They first came last May with a 
plan that was rejected for reasons 
that we have never discovered. As 
soon as we heard of that plan, we 
telephoned the Monmouth County 
society and asked if they were still 
interested. They were interested 
and their plan is in operation.” 

The Monmouth plan is outlined 
as follows by Dr. Granville L. Jones, 
president of the Monmouth County 
Medical Society: 

"1. All members of the Mon- 
mouth County Medical Society, and 
of other county medical societies in 
New Jersey, who are designated by 
the Monmouth County Medical 
Society, will, with their consent, be 
designated as part-time physicians 
of the Veterans Administration, 

"2. The Monmouth County 
Medical Society will establish in 
such hospitals as it may determine 
triage or sorting clinics. Such clinics 
will be open for the examination of 
veteran patients at such times as 
the need indicates, probably once 
cach week or oftener. Each such 
clinic will be staffed by such spe- 
cialists as are indicated after a 
trial.” 

The function of these clinics is: 
(a) To determine by examination 
whether or not the veteran needs 
(reatment. (b) To determine what 
such treatment should be and where 
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REPRESENTING THE WOMEN 





Lr. Cot. Mary AcNes Brown, re- 
cently appointed to serve as an ad- 
viser to General Bradley on matters 
pertaining to women veterans, is well 
qualified for her new duties, having 
spent more than three years in the 
Army and 22 years in the Veterans 
Administration. 

She is the first woman ever named 
to a staff position in Veterans Ad- 
ministration to deal exclusively with 
plans for female veterans. With more 
than 300,000 women either serving 
or already released from the armed 
forces, General Bradley is deeply con- 
cerned with adequate preparations 
for meeting the needs of these vet- 
erans. Rights and benefits of the 


female veterans are the same as those 
granted men. 

In selecting Colonel Brown for his 
staff, General Bradley expressed the 
desire that ex-service women of this 
and other wars be given a type of 
service necessitated by difference in 
sex that offers the fullest benefits of 
the laws to these veterans. Colonel 
Brown will be mainly concerned with 
hospitalization, medical and domi- 
ciliary care in which different proce- 
dures are indicated. 

Colonel Brown is a native of Wash- 
ington, D.C., and a graduate of 
George Washington University. She 
served as executive secretary to the 
medical director of Veterans Admin- 
istration for 12 years, and for 10 
years was an attorney in the Solic- 
itor’s Office. She was president of the 
Women’s Bar Association of the Dis- 
trict of Columbia at the time of her 
enrollment as an auxiliary officer- 
candidate in the Women’s Army 
Auxiliary Corps. 

Her first assignment was as bat- 
talion adjutant of a WAC training 
regiment; later she served as execu- 
tive officer to Col. Oveta Culp Hobby, 
former director, Women’s Army 
Corps. In March 1944, she was ap- 
pointed staff director at General 
MacArthur’s South Pacific headquar- 
ters, serving for eight months in 
Australia, four months in New Gui- 
nea and three months in Leyte and 
Manila. Since June she has been on 
temporary duty in the War Depart- 
ment in Washington, before report- 
ing to General Bradley. 





it should be given. (c) In cases 
where treatment is authorized by 
the Veterans Administration, to re- 
fer the patient to the proper physi- 
cian_or hospital for such treatment. 

"3. The Monmouth County 
Medical Society will form a dis- 
ciplinary or reference committee to 
see that the patient receives the 
treatment indicated by the desig- 
nated physician, and to pass upon 
complaints from all sources. 

"4. The Monmouth County 
Medical Society will operate this 
program for a trial period not to 
exceed three months without pay, 
except that physicians giving treat- 
ment authorized by the Veterans 
Administration will be paid fees. 
The Monmouth County Medical 


Society will submit to the Veterans 
Administration a schedule of fees 
which its members believe to be 
reasonable and just, and the Vet- 
erans Administration, after consul- 
tation with the society, if necessary, 
will determine the schedule of fees 
to be paid. Except for the payment 
of authorized service to patients, 
the Veterans Administration will 
not be obligated financially during 
this trial period. 

"5. The Veterans Administra- 
tion will provide the proper liaison 
and facilities for making prompt 
decisions as to service connection 
in each of the clinics. 

“It is also anticipated that the 
above program will be correlaicd 

(Continued on page 103) 
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President Truman’ Proposed National Health 


PROGRAM IN 
PERSrcw iy 


RESIDENT Truman’s recent en- 


dorsement of a national health 
program, which includes “prepaid 
personal health service benefits,’’ is 
both a challenge and an oppor- 
tunity to the hospitals and the med- 
ical profession. It challenges the 
American health professions and 
agencies to bring their services to 
the public in a manner which will 
best remove the present uneven 
distribution of services and costs 
when health aid is required. 

It provides the opportunity for 
voluntary prepayment programs to 
measure their achievements and 
possibilities in terms of the ingre- 
dients of Senate Bill 1606, intro- 
duced November 19 by Senators 
Robert F. Wagner of New York and 
James E. Murray of Montana, and 
simultaneously by Rep. John D. 
Dingell. of Michigan as House reso- 
lution 4730. 

The proof of a pudding is not 
in the recipe. Voluntary programs 
(even with 30,000,000 participants— 
20,000,000 under Blue Cross and 
10,000,000 covered by commercial 
insurance companies and industrial 
and cooperative prepayment plans), 
will be at a disadvantage in com- 
parison with other proposals; for a 
record of actual achievement must 
xe compared with promises of bet- 
ter results. 

Official interest by the President 
of the United States in the better 
distribution of health service is a 
high compliment to the sponsors of 
Blue Cross and voluntary prepay- 
ment medical service plans. In fact, 
the wording of the President’s mes- 
sage, and of the “new Wagner bill,” 
imply objectives similar to the an- 
nounced policies and hopes of the 
medical profession, hospital trus- 
tees, and administrators, as well 
as Blue Cross sponsors and execu- 
tives. 





From an anaiysis of the President’s 
message and S. 1606 by the author for 
member Blue Cross plans. 
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Just what did the President say? 
And how were his ideas incorpo- 
rated into Senate Bill 1606? Presi- 
dent Truman reminded the Con- 
gress (on November 19) that on 
September 6 1945, he had stressed 
the rights of Americans “to ade- 
quate medical care and the oppor- 
tunity to achieve and enjoy good 
health and , . . to adequate protec- 
tion from the economic fears of .. . 
sickness... .” 

He then referred to statistics con- 
cerning Selective Service classifica- 
tions for military service; the lim- 
ited care to the poor and residents 
of rural areas; the uneven distribu- 
tion of physicians and _ hospitals 
throughout the country; the need 
for development of public health 
services and maternal or child 
health care; the importance of re- 
search into the causes and cure of 
illness; the uneven and unpredict- 
able burden of sickness costs among 
individuals; and the problem of 
loss of income during a period of 
illness 

To meet the foregoing problems 
the President recommended that 
the Congress adopt a comprehen- 
sive and modern health program 
for the nation consisting of five 
major parts, each of which contrib- 
utes to all the others: 


1. Construction of hospitals and 
related facilities. 

2. Expansion of public health 
maternal and child health service. 

3. Medical 
search. 


education and_ re- 


4. Prepayment of medical costs. 


5. Protection against loss of 
wages from sickness and disability. 


In the matter of “prepayment,” 
the President stated that “during 
the past 15 years hospital insurance 
plans have taught many Americans 







this magic of averages. Voluntary 
health insurance plans have been 
expanding, Only about 3 or 4 per 
cent of our population now have in- 
surance providing comprehensive 
medical care.” 


The subject matter of Senate Bill 
1606 does not correspond exactly 
with the five-point program of the 
President. The provisions of the 
new bill are essentially identical 
with other legislation before the 
Congress in (a) the Hill-Burton bill 
(S. 191), providing federal aid for 
hospital construction; (b) the first 
1945 Wagner bill (S.1050) for 
amending the Social Security Act; 
(c) the Pepper bill (S.1318) for 
expansion and continuation of cer- 
tain public health and maternal 
and child health services. 


Senate bill 1606 contains no refer- 
ence to hospital construction or dis- 
ability insurance benefits, which 
were points one and five of the 
President’s program, It may be in- 
ferred that he will support passage 
of the Hill-Burton construction bil! 
(which was also inéorporated in 
the first Wagner bill of 1945). He 
intends to include disability insur- 
ance benefits in future recommen- 
dations for amending the unem- 
ployment compensation provisions 
of the present Social Security Act. 


The “new Wagner bill” contains 
no mention of the method of rais- 
ing the money to finance the pre- 
paid health service benefits. But the 
Treasury will maintain and credit 
to a “Personal Health Services Ac- 
count,” from time to time, amounts 
equal to 3% of “wages” paid (up 
to $3,600 per insured person) with 
respect to covered “employment,” 
which includes the services of the 
self-employed persons. Additional 
amounts will be credited for ad- 
ministration, The proposals have 
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Comparison of Social Security Act of 1939 with Recent Proposals for Amendments 
and Additions 












SOCIAL SECURITY ACT 
OF 1939 






WAGNER-MURRAY-DINGELL 
S.B. 1050 
5-24-451 





Public assistance Titles |, 
4, 10. 

Grants to states for old- 
age assistance; aid to de- 
pendent children; aid to 
the blind. 


Financed by general taxes. 









Extension to all "needy" 
persons. 
Add: Medical 


"needy." 


care for 


PRESIDENT'S MESSAGE 
11-19-45 








NEW WAGNER BILL 
S.B. 1606 
11-19-454 





Add: Medical care for 


“needy.” 











Social insurance Titles 2, 


3% % 
Old-age insurance 1°, tax 





Extension to self-employed, 
etc. 


Add: Personal health serv- 
ice benefits. 


Add: Personal health serv- 
ice benefits. 


Add: Personal health serv- 


i 
: 





























































on employer and employee. 
Unemployment compensa- 
tion (3%, tax on employer). 


Add: Medical research. 


| benefits. 





Maternal & child welfare 


Title 5, grants: to states, 
general taxes. 


Expand scope.” 


Add: Medical research. 


Add: Disability insurance | Add: Disability insurance 
benefits. 


ice benefits. 
Add: Medical research. 





Expand scope. 





Public health service Title 
6, grants to states, general 
taxes. 


Expand scope.” 





Expand scope. 








Administrative provisions 
Titles 7, 11. 

















Federal aid for hospital - | Federal aid for hospital 
construction.° 


construction. 


| 





employee (total 8%). 


January 10, 1945. 





1The social insurance provisions of Senate Bill 1050 carry 4% taxes on first $3,600 of insured persons’ income, payable by employer and 


2The recommendations for expanding maternal and child welfare and public health services were the subject matter of Senate Bill 1318, 
introduced by Sen. Claude Pepper on July 26, 1945. 


3Federal aid for hospital construction was the subject matter of Senate Bill 191, introduced by Senators Lester Hill and Harold Burton on 


‘Three per cent of wages are to be credited to personal services “account,” plus additional amounts for administration. After 1947, re- 
search expenses will be charged against this "account." 








been referred to the Senate com- 
mittee on education and labor and 
the House committee on foreign 
and domestic commerce, instead of 
the committees on finance, and 
ways and means, respectively. 

A tabulation (see above) of 
the existing provisions of the So- 
cial Security Act and the proposed 
changes in various pending bills 
shows the relative subject matter 
of legislation now before Congress. 

Just what does this mean to the 
20,000,000 members of Blue Cross 
Plans, and to the civic leaders, hos- 
pitals and the medical profession 
who have sponsored the Blue Cross 
movement? Just how far can volun- 
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tary health plans go toward a com- 
plete national health program? The 
answers are influenced by the man- 
ner and degree to which all com- 
munity resources and economic 
forces, including taxation, are used 
to finance health service; also by 
the vision and determination of the 
health professions and institutions 
to make their services widely avail- 
able on a convenient and economic 
basis. The Blue Cross Plan Com- 
mission and representatives of the 
movement have presented the fol- 
lowing program for greater service 
to the American people: 


1. Availability of protection 





everywhere. Within a year. volun- 
tary nonprofit plans will probably 
be established in every state in the 
union. The total population of the 
five states now without Blue Cross 
is smal] (Arkansas, Idaho, Missis- 
sippi, South Carofina, Wyoming), 
but their addition to present enroll- 
ment areas will permit national 
firms or agencies to obtain coverage 
for all employees or members. 


2. Cooperation of Blue Cross, 
management and labor to include 
health benefits in wage agreements. 
Organized labor has been a strong 
force in the crusade for better 
health and more convenient access 
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service. Since 
health benefits are financed from 
the earnings of the eligible persons 
it is natural that wage agreements 
should make allowances for eco- 
nomic loss and expenditure caused 
by sickness and injury. Blue Cross 
benefits and nonprofit medical pro- 
tection have been included in many 
wage agreements between firms or 
industries and local or national 
unions. 

This trend is important. On the 
one hand, it is a practical proce- 
dure for obtaining benefits now. 
On the other hand, it gives organ- 
ized labor a stake in the policies 
and management of Blue Cross and 
nonprofit medical plans. This fact 
has been recognized through elec- 
tion of labor representatives to the 
governing boards and administra- 
tive committees of Blue Cross 
plans. Others are following the ex- 
ample, and thus recognizing ex- 
plicitly the consumer’s interests and 
wishes in the management of his 
own health service. 

3. Procedures to permit enroll- 
ment of self-employed persons in 
urban and rural areas. Group en- 
rollment has been extended to 
small communities by accepting the 
entire population as an eligible 
group. In rural areas, farm bureaus, 
granges, unions and cooperatives 
have enrolled their members, Self- 
employed individuals are now be- 
ing permitted to enroll for benefits 
similar to those for group subscrib- 
ers, usually during intermittent 
“open” periods, 

4. Convenient transfers and out- 
of-town benefits. Two slogans indi- 
cate the national unity of Blue 
Cross throughout the country: 
“Once a member, always a mem- 
ber” and “Join one Blue Cross Plan 
and you join them all.” 

5. Use of all hospital facilities. 
Approximately 500 of the 3,500 
Blue Cross member hospitals are 
conducted by states, cities or coun- 
ties, Ultimately it may become as 
respectable to be born or cared for 
in a government hospital as to have 
been graduated from a state uni- 
versity. 

6. Coordination of Blue Cross 
Plans for hospital care with protec- 
tion for medical and surgical service. 
More than 4o of the Blue Cross 
plans are now coordinated with 
programs of surgical and medical 


to facilities and 
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protection sponsored by leaders of 
local and state medical profession. 
In most instances the Blue Cross 
plan employees comprise the entire 
administrative staff of the medical 
program, In some instances the 
combined hospital and medical 
protection is sponsored by a single 
corporation and board of trustees. 

Close affiliation of Blue Cross 
and medical protection is necessary. 
The public regards medical and 
hospital costs as part of a single 
economic transaction, and wishes 
to purchase all benefits from a sin- 
gle source. A hospital bill is only 
half the cost of hospitalized illness, 
which is always expensive when re- 
lated to a weekly or monthly fam- 
ily budget. Only one person in 10 
is hospitalized during a year. Yet 
the expenditures of this 10% rep- 
resent about 50% of the total na- 
tional health bill. 

7. Payroll deduction privileges in 
health service protection for federal 
government employees. Simple pro- 
cedures are essential to efficient ad- 
ministration of health benefits, Au- 
tomatic, continuous payment of 
subscriptions through a “withhold- 
ing” process at the source of income 
is the most satisfactory device for 
collecting health benefit contribu- 
tions. Most employers, including 
state and local governments, co- 
operate in permission of payroll 
deductions where the employees 
request it. If the federal govern- 
ment were to adopt the same policy, 
it would be a great stimulus 
(through example and_ endorse- 
ment) to approved prepayment 
health programs as well as provid- 
ing protection for another large seg- 
ment of our population. 

8. Coordination of voluntary 
plans with tax supported programs 
of medical care. Among the factors 
which have interfered with the or- 
derly development of local volun- 
tary programs have been the hap- 
hazard methods and devices for pro- 
viding necessary health services to 
the indigent members of the popu- 
lation. From the federal or state 
point of view, therefore, it would 
seem that the following sequence 
of steps in a program of health 
service would be desirable: 

(a) Complete medical care and 
hospitalization, supported by 
taxation, for all public assis- 
tance beneficiaries or other 


indigent members of the 
population. (This feature is 
Title I, Part C, of Senate 
Bill 1606.) 

(b) Government aid in the con- 
struction of hospital and 
clinic facilities in areas 
which require such assist- 
ance, because of generally 
low income, sparse popula- 
tion or sudden shifts in the 
size or composition of the 
public. (This feature has 
been recommended by the 
President.) 

(c) Grants-in-aid to state ap- 
proved voluntary health pro- 
grams, which are also sup- 
ported by regular contribu- 
tions from the beneficiaries. 
Payments might be made to 
practitioners or institutions 
or to prepayment plans un- 
der non-profit auspices. The 
main purpose of the govern- 
ment payments would be to 
permit relatively small con- 
tributions by the workers 
and thus encourage wide- 
spread participation among 
the employed population. 
Such programs should, of 
course, be established so that 
the entire self supporting 
population is permitted and 
encouraged to participate. 

At the present time, several Blue 
Cross and medical service plans 
have submitted proposals to the 
Veterans Administration offering to 
serve as the administrative agency 
for G.I. benefits in community hos- 
pitals by private medical prac- 
tioners. 

Much heat and little light has re- 
sulted from discussing the principle 
of “compulsion” when related to 
the cost of medical and hospital 
service. Legislation before the Con- 
gress and the state legislatures must 
be appraised on the basis of its 
necessity and convenience for the 
citizens of each state and the na- 
tion, not upon abstract considera- 
iions of “free will.” 

Logically, suggestions for provid- 
ing health service should originate 
with the health institutions and 
professions, for these groups recog- 
nize the value of good medical care 
and the importance of adequate 
and regular support. Physicians and 
hospitals must either provide lead- 
ership or follow leadership. 
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HE END OF 1945 marked the 
h cpiliain of ten years of pub- 
lication for Hospirats, the official 
journal of the American Hospital 
Association. From a small, modest 
News Bulletin published irregu- 
larly and financed solely by the 
Association, the journal has devel- 
oped into a self-supporting monthly 
magazine averaging more than 140 
pages in recent months. 


In its early years the Association 
published—in addition to the an- 
nual Transactions —a number of 
technical bulletins for the members. 
But “this method of distributing in- 
formative material . . . proved to be 
exceedingly costly and because of 
the irregular dates of publication 
no special mailing rates were attain- 
able,” it was explained in the Bul- 
letin for October 1927. The first of 
the regular quarterly journals was 
published in April 1927 and mem- 
bers were invited to express their 
opinions on its usefulness. 

Meanwhile, the trustees consid- 
ered the advisability of extending 
the Bulletin from a quarterly to a 
monthly to include “all of the ma- 
terial worth publishing that ensues 
from the convention and which is 
not contained in the Transactions.” 

Display advertising from the ex- 
hibitors was accepted for the first 
time for the July and October 1927 
issues. The latter, a convention 
number, had 60 advertisers in its 
256 pages. Among the interesting 
advertisements in the early Bull- 
ctins were those for post-convention 
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The Official Journal 
This Month Begins Its 


SECOND 
TEN YEARS 





tours, since discontinued during the 
war years. The Bulletins, measuring 
614 by 9\% inches, ranged in size 
from 16 to 256 pages. 

In January 1936, the Bulletin was 
replaced by Hospirats, an 814 by 
1114 inch monthly magazine. In 
March 1935 the Board of Trustees 
“voted to begin the publishing of 
the Bulletin of the American Hos- 
pital Association on a monthly basis 
on January 1, 1936 or at an earlier 
date if practicable and appointed a 
committee of three members con- 
sisting of Dr. Walter E. List, Mr. 
Asa Bacon and Dr. G, Harvey 
Agnew to cooperate with the execu- 
tive secretary in preparing plans 
for the publication of the official 
magazine of the Association.” 

The name decided upon in 1935 
was American Hospitals and a cover 
design was reproduced in the July 
issue of the Bulletin. An editorial 
described the forthcoming publica- 
tion as a “forum for the expression 
of the best thought as applied not 
only to the objectives of the Associ- 
ation but to the general advance- 
ment of hospitals everywhere. . . . 
It is in no sense a commercial ven- 
ture undertaken for the primary 
purpose of producing a profit from 
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VOL. 1, No. I of the quarterly journal 
was a modest, self-supporting news bulletin. 


advertising.”” However, when the 
magazine appeared, it had a differ- 
ent cover design and was called 
simply Hospirats. 

An editorial in the first issue of 
HospirTALs explained that the name 
was chosen as “inclusive of every- 
thing to which hospital service may 
pertain; it emphasizes its interest 
in every institution and its per- 
sonnel without any qualifying ad- 
jective; it is intimate and personal 
and brings to our membership not 
only a sense of possession but a 
pride in ownership.” 

On the editorial council listed in 
the January 1936 issue were: Dr. 
Agnew, Dr. W. L. Babcock, Mr. 
Bacon, Carolyn E, Davis, Dr. N. W. 
Faxon, S. R. D. Hewitt, Robert 
Jolly, Dr. List, Dr. Malcolm T. 
MacEachern, Alfred C, Meyer, Dr. 
Christopher Parnall, Dr. Winford 
H. Smith, Dr. William H. Walsh 
and Dr. Frederic A. Washburn. 


Articles on varied subjects such 
as the following appeared in this 
issue: “The Hospital and the 
Changing Social Order,” “Nursing 
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Costs, Nursing Service and Nurs- 
ing Care” by Blanche Pfefferkorn, 
who still contributes to the maga- 
zine, “Value of Psychology in the 
Rural Hospital,” “The Dietitian as 
a Part of Hospital Administration,” 
“Legal Decisions of Interest to Hos- 
pitals,” “Hospital Painting” and 
“Air Conditioning in Hospitals” 
by Dr. Claude Munger, another 
1945 contributor. 

Regular departments included 
“Among the Associations,” “News 
Notes,” “Coming Meetings,” “Of 
Special Interest to the Buyer,” “The 
Hospital Book Shelf,” “Personals” 
and “Questions and Answers.” The 
departments in the current issues 
reflect similar interests: “Purchas- 
ing,” “News,” “The Bacon Li- 
brary,” “Service from Headquar- 
ters,” “Reporting from Washing- 
ton,” “Personal News,” “Medical 
Review,” “Opinions,” and “Blue 
Cross News.” 

Many congratulatory comments 
were received by Hospirats after 
the first issue appeared, Among 
those who sent messages were Dr. 
George O’Hanlon, Robert E. Neff, 
K. M. Prindiville, Dr. Donald C. 
Smelzer, Carl P. Wright, Edward 
A. Fitzpatrick, Lee C. Gammill, H. 
Eldridge Hannaford, Dr. W. G. 
Nealley, John A, McNamara, F. P. 
G. Lattner, Dr. F. G. Carter, Dr. 
Benjamin W. Black and Dr, Arthur 
C. Bachmeyer. 

Since the beginning the revenue 
of Hospirats has increased consid- 
erably and has been invested in im- 
provements until the present time. 

Many subjects discussed in the 
first Bulletins are quite similar in 
theme to articles appearing in cur- 
rent issues of Hospirats, Among the 
first articles published were: “The 
Role of the Trustee in Modern Hos- 
pital Administration,” “Has Physio- 
therapy a Place in the Hospital?” 
“Purchasing Programs and Poli- 
cies,” “The Clinical Record Depart- 
ment,” “Financing the Voluntary 
Hospital,” ‘“‘Chronic Disease — A 
Problem in Philanthropy,” “Conta- 
gious Disease in a General Hospi- 
tal” and “Hospital Care for Vet- 
erans.” 

Analogous articles appearing in 
recent issues of Hospirats are: “In- 
terlocking Committee Aids Trus- 
tees,” “The Registered Physical 
Therapist,” “For the Chronic III,” 
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A Monthly Magazine for the Hospitals of the United States and Canada 


JANUARY 1936 





ALTHOUGH selected for the initial issue of 
the journal, this cover design was not used. 


“Assessing the Medical Record’s 


Value Today,” ‘1946: A Medical 
Officer Speaks for the Veterans,” 
“Professional Fund Raising: Good 
or Bad?” and “Community Prob- 
lems of Public Health.” 


Perhaps the sharpest contrast in 
editorial content is illustrated by 
the titles of two articles which re- 
flected directly the economic con- 
ditions of the times. In 1930 the 
Bulletin printed “Can the 35 Per 
Cent Vacant Beds of General Hos- 
pitals Be Used for Research, Diag- 
nosis and Treatment of the Men- 
tally Ill?” In 1945 the situation was 
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REPRODUCED above is the cover of Hospi- 
tals' first issue as it appeared January 1936. 


reversed and administrators. read 
“Admitting Plan for Patients’ Pri- 
ority Designed to Solve Wartime 
Overcrowding.” 

At intervals, colored illustrations 
have appeared in Hospirats; the 
first photographs reproduced by 
four color process were published in 
the June 1945 issue. 

Between 1936 and September 
1943 Hosprirats had undergone 
only minor changes in cover design 
and typography. With the latter 
issue, however, the journal ap- 
peared with its present cover, type 
and page style. The cover was de- 
signed by John M. Greene, Mil- 
waukee artist, according to the prin- 
ciples of “dynamic symmetry.” ‘The 
text is now presented in three col- 
umns instead of two, and engraved 
panels with white hand lettering 
against gray mark departments and 
special pages. The headline type 
generally employed is called Euse- 
bius and the body type is Basker- 
ville. 

The staff has increased from three 
persons — two editorial employees 
and an advertising manager — to 
nine persons — five in the editorial 
office and four in the advertising 
office. The executive director of the 
Association is also editor of Hos- 
PITALS, 

“Its successful development will 
reflect the support not only of the 
Association membership, but of all 
who are interested in the growth 
and betterment of our institutions,” 
wrote Dr. Bert W. Caldwell, editor, 
in the first issue. “It has been ethi- 
cally founded and will be ethically 
conducted, It will advocate every 
good principle that will help our 
hospitals to prosper and become 
better. It will be quick to condemn 
those policies or projects which 
may at any time or in any way be 
harmful to our hospitals or their 
people.” During its decade of pub- 
lication Hospirats has observed all 
these promises. 

Contributions are encouraged 
from experienced administrators 
and experts in the hospital field. 
The journal’s aim is the same now 
as it was in 1936 when the Board 
of Trustees declared the journal 
had “but one thought and one pur- 
pose: ‘Service to our hospitals and 
to the men and women who stafl 
them.” 
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VOLUNTEER CORPS 
Helps to Meet Challenge of Polio 


A PARTICIPATION in the 
medical and administrative 
handling of epidemics of in- 
fantile paralysis has allowed the 
National Foundation for Infantile 
Paralysis to study many acute prob- 
lems. These problems have been 
uncovered by a staff of medical, 
technical and lay persons employed 
by the foundation on a full time, 
part time or consultant basis. The 
problems associated with epidemics 
of poliomyelitis may vary with rural 
and urban areas, geographic loca- 
tion and the intensity of epidemics, 
The most pressing of these prob- 
lems in recent years has been the 
crying need for personnel assistance 
and hospital facilities. 

The need for assistance to physi- 
cians, nurses and physical therapists 
in the care of infantile paralysis 
patients has been accentuated by 
the marked industrial activity of 
recent years, the full employment 
situation, the shortage of nurses 
and doctors as a result of war activ- 
ities and, of course, the fact that 
the modern method of treatment of 
infantile paralysis requires a greater 
number of man hours of nursing 
and technical aid. 

In the emergency of 1944 when 
the United States suffered the sec- 
ond largest epidemic of infantile 
paralysis in recorded history, moth- 
ers and sisters, aunts and uncles of 
the patients, neighbors and friends 
came forward to help. These people 
placed themselves at the command 
of overburdened hospital staffs and 
assumed countless odd jobs in hos- 
pitals, ranging from feeding and 
bathing the patients, cleaning the 
rooms, applying hot packs, to any 
number of jobs for which they 
could be trained. 

This volunteer assistance was so 
signal in its accomplishments that 
the National Foundation for Infan- 
tile Paralysis, through its Women’s 
Division, has embarked on a pro- 
gram organizing corps of Polio- 
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myelitis Emergency Volunteers. 
The organization, as heretofore 
mentioned, is a responsibility that 
has been delegated to the individ- 
ual chapters of the foundation and 
more specifically to the Women’s 
Division. It is the opinion of the 
representatives of the foundation 
that it would be desirable to organ- 
ize these volunteers prior to the ac- 
tual advent of an epidemic. 

Certainly, if a permanent organi- 
zation is impractical from a local 
point of view, a nucleus training 
staff for such an organization is 
strongly indicated. It is virtually a 
physical impossibility to organize 
and train any reasonably well-oper- 
ating voluntary organization on the 
spur of the moment or for only one 
specific service. The importance of 
such a statement can best be appre- 
ciated when it is realized that these 
lay assistants must be given careful 
and intensive training in the care 
of the patient both from a humane 
and technical point of view. 

The training program has been 
carefully formulated by a staff of 
technical advisors, including physi- 
cians, nurses, physical therapists, 
hospital administrators and social 





workers. The program of training 
is flexible and may be adapted to 
the individual needs of the area or 
the community. The time for in- 
struction is eight periods of two 
hours each. The lecture series in- 
cludes a general discussion of activ- 
ities of the National Foundation for 
Infantile Paralysis and other agen- 
cies, discussion and demonstration 
of nursing practices, demonstration 
of the application of hot packs and 
actual clinical work in hot-packing, 
demonstration of other physical 
therapeutic practices—for example, 
baking, Hubbard tank and pool 
therapy techniques—and finally, the 
rehabilitation of the patient with 
residual paralysis. This training 
service is further augmented by the 
availability of reference manuals. 
These are “A Guide for Nursing 
Care of Patients with Infantile Par- 
alysis” and “A Guide for Parents in 
Nursing Care of Patients with In- 
fantile Paralysis in the Home.” 


It is not to be assumed that the 
organization and development of 
such voluntary services can be un- 
dertaken by the chapters of the na- 
tional foundation acting alone. The 
persons responsible for the organi- 
zation of Poliomyelitis Emergency 
Volunteers work with the medical 
profession and the hospital admin- 
istrators, planning with them the 
use of such a service, and also ar- 
ranging with these same persons the 
technical and administrative aspects 
of the training. 

The emergency volunteers pro- 
gram has operated effectively in 
numerous sections of the country. 
Most noteworthy are the services 
that this organization has rendered 
in the outbreaks of infantile paral- 
ysis in Birmingham, Ala., Salt Lake 
City, Utah, and Baltimore during 
the 1945 epidemic, In these pro- 
grams the diligence with which the 





ADDITIONAL SPACE for polio needs would be gained through the use of these proposed units. 
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organizers applied themselves in 
their initial efforts, the efficient and 
untiring services that the volunteers 
rendered and the hearty coopera- 
tion of the hospital authorities and 
the medical profession are to be 
very highly commended. What has 
been done there can be done in 
other sections of the country, and 
material assistance and improve- 
ment in service can be gained from 
such an organization. Plans for 1946 
call for extension of the program 
into all 48 states. 

As previously noted, a second 
major problem confronts a commu- 
nity in the event of an outbreak of 
an epidemic. Today hospital facil- 
ities are overtaxed by a normal 
incidence of illness. If an acute out- 
break of infantile paralysis with an 
attack rate of from one to three or 
three-and-a-half per thousand popu- 
lation is superimposed on this situ- 
ation, the problem becomes incon- 
ceivably severe. At times some 
makeshift solution of the problem 
might be attained by early dis- 
charge of convalescent patients, re- 
fusal of admission of elective opera- 
tive patients, or home care of the 
patient with infantile paralysis. 
None of these solutions to the prob- 
lem, however, can be considered as 
practical or desirable. 

Realizing these facts, the Na- 
tional Foundation for Infantile 
Paralysis has studied the practica- 
bility of the establishment of tem- 
porary emergency hospital facilities 
in conjunction with existing per- 
manent structures. From the point 
of view of the foundation and the 
‘group of hospital administrators 
who have been questioned about 
this problem, it would seem practi- 
cable to construct temporary de- 
mountable structures on the 
grounds of existing institutions for 
the handling of poliomyelitis pa- 
tients. As a matter of fact, the opin- 
ion quite generally expressed has 
been that the construction of such 
temporary hospital units would in 
many instances be the most prac- 
tical way of handling an acute po- 
liomyelitis problem, provided of 
course that proper equipment and 
adequate, well-trained personnel 
can be made available for such an 
organization. The basic medical 
and nonmedical facilities needed 
for the maintenance of such an 
auxiliary service should be and 
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probably are available in all major 
general hospitals. In other words, 
the addition of as much as a 20 or 
go per cent increase in bed space in 
conjunction with the parent hospi- 
tal would not materially handicap 
the institution. 

This proposed program of the 
national foundation is still in the 
process of development and has not 
been tried out. Plans have been 
drawn for demountable dwellings 
to be used in such an endeavor that 
will house 12 or 15 patients per unit 
and that may be extended to almost 
innumerable units, provided the 
space and facilities for maintenance 
of such units are available. Even if 
such facilities as laundry, labora- 
tory and food services are not avail- 
able, demountable units established 
in conjunction with the temporary 
hospital facilities may be utilized to 


house these types of services. 

The practicability of the estab- 
lishment of temporary demounta- 
ble structures as hospital units has 
been proved by the United States 
Army and by one of the larger oil 
companies on the southwest coast 
of the United States during the 
1933 Outbreak of influenza. It ap- 
pears to the administrators and rep- 
resentatives of the National Foun- 
dation for Infantile Paralysis that 
one of the most logical means of 
alleviating the acute shortage of 
hospital beds in epidemic areas is 
by the construction. of such tem- 
porary demountable units in con- 
junction with existing hospital 
facilities. It is further the plan of 
the national foundation that in the 
event of need, this program will be 
given a well-planned and careful 
trial. 





“6 

lL. ONE FORM only is the ac- 
ceptance of money from med- 
ical workers justifiable, and 
that is when fees are paid by 
medical students in whose in- 
terest facilities for teaching are 
maintained. So long as_ the 
number of hospitals to which 
students are admitted is lim- 
ited, those which open their 
doors to undergraduates will 
find their participation in med- 
ical education costly. 

“As an illustration of this, 
let me call attention to the prob- 
lem facing the managers of a 
hospital which is soon to be 
built. The trustees of this insti- 
tution have been informed by 
their medical adviser that if a 
teaching hospital is built, that 
is, one having amphitheaters, 
demonstration rooms, lecture 
rooms, cloak rooms and stu- 
dents’ laboratories—the availa- 
ble fund will produce a hospital 
of only 200 beds; whereas the 
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Fees from Undergraduate Students 


elimination of teaching facil- 
ities would enable the commit- 
tee to erect a hospital of 300 
beds. 

“The large relative cost of a 
teaching hospital today is due 
to the fact that teaching hospi- 
tals are so few, necessitating 
extraordinary expenditures on 
the part of the handful which 
undertake a duty that really 
belongs alike to all. But taking 
the situation as we find it, is 
not a hospital justified in stipu- 
lating for the replenishment of 
its treasury by those who, not 
being objects of charity, help 
to deplete its funds? If so, the 
hospital is entitled to a fee from 
every undergraduate student 
who enters its doors.”—Dr. S. 
S. GoLDWATER, superintendent 
of Mt. Sinai Hospital, New 
York City, as reported in 
Transactions of the American 
Hospital Association; eighth 
annual Conference, Buffalo, 
(1906). 
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Some Tips on the Technic of 
TECHNICAL WRITING 


RITING ARTICLES and reports is 
Ww one of those tasks that 
sooner or later almost everyone has 
to face. It is not quite as inevitable 
as the proverbial “death and 
taxes,” but it is reasonably certain 
that no one will go very far in any 
of the scientific professions without 
meeting the urge to take pen in 
hand. 

Yet, in spite of this obvious fact, 
it is practically impossible for a 
beginner to get practical hints on 
technical writing. The beginning 
writer of scientific articles, there- 
fore, either plunges in untaught, 
only to give up in discouragement, 
or else struggles for years to learn 
by the tedious method of trial and 
error a few of the more obvious 
things that any veteran scribbler 
could have pointed out in half an 
hour. This article is intended to re- 
place that half hour. 


COLLECTING AND CLASSIFYING 
The first thing any technical 
writer needs to know is the purely 
mechanical side of collecting and 
classifying materials. If a study is 


at all detailed, it is quite impossible . 


to write without notes of some 
kind. It would save endless trouble 
if every professional school would 
teach as much about note-taking as 
is contained in elementary treatises 
like Dow’s Principles of a Note-Sys- 
tem for Historical Studies or Spahr 
and Swenson’s Methods and Status 
of Scientific Research.? In spite of 
their rather forbidding titles, both 
are extremely readable books. 
Methods of note-taking differ 
from writer to writer. For some 
twenty-odd years, I have myself 
used a card index system of note- 
taking, and still regard it as prob- 
ably the simplest, safest and best 


‘Dow, Earle W.: Century, 1924. Price, 
$1.50 


*Spahr, Walter E. and Swenson, R. J.: 
Harper, 1930. Price, $4.00. 
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way of keeping track of ideas ever 
invented. 

The basis of the system is a five 
by eight card of ordinary stiff paper 
or library Bristol board, with or 
without lines. Bookstores, _ sta- 
tioners and dime stores keep these 
in stock or can get them on de- 
mand, The cards with lines on 
them, as usually supplied, are dis- 
tinctly convenient to use with pen- 
cil or pen, but they are too stiff to 
go into a typewriter easily, and are 
both bulky and expensive if one is 
engaged in a study that requires 
large masses of materials. Person- 
ally, I much prefer to have a friend- 
ly printer cut me a thousand sheets 
or so of the five by eight size in 
good stiff bond paper. These are 
nearly as easy to handle as cards; 
they are a great deal cheaper; they 
go into a typewriter much better; 
and if one is engaged in a great 
deal of research over a period of 
many years, the resultant mountain 
of notes is much smaller because 
the sheets are thinner. The paper 
must be stiff enough to file easily 
and should be of good quality, be- 
cause the cheaper papers crumble 
quickly and one’s notes are lost. 

On these five by eight sheets go 
the first materials of a new book or 
a new article—statistical matter, 
quotations, apt illustrations, lab- 
oratory notes, extracts from books 
and articles, ideas and bright turns 
of phrasing of one’s own if the 
Lord is good enough to send any. 

(It is never safe, by the way, to 
trust the memory with either bright 
ideas or clever phrases, They pass 
through the mind and_ vanish, 





Reproduced by permission from the 
author’s “The Technic of Technical 
Writing,” in the American Journal of 
Nursing, Vol. 41, October 1941, p. 1141. 


leaving the writer only with the 
irritating recollection that he has 
lost something valuable, though he 
doesn’t know quite what. It is re- 
grettably true that when one does 
write down these verbal gems, they 
usually turn out in the morning to 
be commonplace; but at least one 
has them. One can throw away the 
bad ones and polish up the good 
ones.) 


Printed materials will go into the 
five by eight file quite as well as 
one’s own notes. Small clippings 
are best pasted on cards, classified 
like the written notes, and placed 
with them. Where there are large 
masses of clippings, it is better 
to get five by eight manila envel- 
opes, put clippings dealing with the 
same subjects together and classify 
the envelopes exactly as if they 
were cards. When an envelope is 
overfull, it is always easy to start 
another in the same classification. 


Pamphlet material presents a 
special problem—especially the 
innumerable reprints of articles 
from technical journals that accum- 
ulate as one gets deeper into a sub- 
ject. These are usually too large to 
fit into the five by eight file; but it 
is always easy to file them sepa- 
rately in old typewriting paper 
boxes, appropriately labeled with 
classifications corresponding to the 
main file. Personally, I like to keep 
my pamphlet boxes on the book 
shelves among books dealing with 
the same subject. 


The main danger of note systems 
is that one may become swamped 
under their mere volume. A classifi- 
cation system is therefore needed. 
It must not be very complicated in 
itself, otherwise one gives up writ- 
ing to attend to the note system; 
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and yet it must be detailed enough 
to produce a note when wanted, 
otherwise notes are lost in the file 
forever. 

I find that a few simple guide 
headings at the top of each card 
are all one needs, In making notes, 
leave a margin of at least half an 
inch along the eight-inch side. 
When the note is dropped into the 





. «. don't let you reference data swamp you 


filing box, this edge is placed at the 
top. On the left corner is written 
the name of the particular study in 
which the note is to be used—a mat- 
ter of special importance if, as 
usually happens, one is carrying 
forward several studies at once. In 
the middle of the blank space is 
written the chapter of the new 
book or section of the article to 
which it belongs. In the extreme 
right hand corner a further sub- 
section or subdivision is indicated. 


On the desk beside me at this 
moment, for example, is a box of 
notes for a biographical study on 
which I have been working for the 
last year or so, The label on one of 
my guide-cards reads “Predeces- 
sors” — meaning the _ explorers 
who more or less anticipated the 
work of my subject. In the right- 
hand corner is the name of one 
such individual. Any further notes 
dealing with that particular pio- 
neer will be similarly labeled and 
placed next this card. When I am 
ready to write a paragraph on him, 
I shall have all my materials to- 
gether; and I shall know exactly 
where and how they fit into the 
structure of the new chapter. The 
card also carries at the bottom 
specific reference to the historical 
manuscript from which the note 
comes and the library in which the 
manuscript is preserved. 

It is always important to know 
where your facts come from, not 
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only because that is essential to 
scholarly work, but also because 
readers have a horrible habit of 
writing to an author years after an 
article has appeared, to ask what 
justification he has for this state- 
ment or that. I can testify from 
painful experience that an author 
feels pretty foolish, when, as occa- 
sionally happens, he has to reply 
that he knew once, but has long 
since forgotten. 

Frequently one takes laboratory 
notes, or jots down ideas, or copies 
extracts from books or journals 
without having any very clear idea 
just where or how to use them. 
Practically every study begins with 
notes taken in just that foggy state 
of mind; for every subject becomes 
clear in the writer’s own mind only 
after he has worked on it for a 
while. In such cases, one makes 
the notes and indicates their 
sources, leaving space at the top of 
the card where classification head- 
ings can be put in later. The cards 
are simply dropped into the file un- 
classified. It is astonishing to see, 
as the study goes forward, how 
these chaotic masses of data eventu- 
ally arrange themselves around 
logical headings as further research 
clears up the researcher’s mind. 


There is, to be sure, no special 
magic in this system; but it is effec- 
tive, inexpensive and simple 
though not too simple. The distin- 
guished Pulitzer prize-winner who 
takes his notes by tearing sheets of 
typewriting paper into four pieces 
and then trying to remember where 
he put them, has perhaps simplified 
his note system too far! 

None of this requires elaborate 
or impressive equipment. I wrote 
my own first book with an old sta- 
tionery box as card-file, and, 
though I trust my work has some- 
what improved in the intervening 
twenty years, it is certainly not 
because of the slightly more expen- 
sive files in which I now indulge. 
Excellent metal boxes to fit five by 
eight cards can be had for a dollar 
or so; and for those who want them 
there are more cumbersome and 
expensive filing cabinets. Still, I 
know two authors famous for their 
factual accuracy who keep their ex- 
tensive note systems in, bundles of 
cards fastened with rubber bands. 


Each section should have some 


kind of guide-card that will stand 
a little above the rest, so that the 
required group of notes can be in- 
stantly selected. 


AND NOW YOU WRITE 


Once the material is gathered, 
the notes classified and the subject 
at least partly clear in the writer’s 
mind, there comes the agreeable 
agony of writing. The first and 
worst obstacle is the dreadful task 
of “starting to commence to begin.” 
You are, let us say, thoroughly fa- 
miliar. with your subject. You have 
been working in the field for a 
lifetime, or have been gathering 
special data for months or years. 
You have promised to write out 
your results. The deadline stares 
you in the face. You sit down at 
your desk and clutch a_ pencil 
despairingly. The first thing you dis- 
cover is that your mind shies away 
from the necessity of commencing, 
like a stubborn colt. 

The resistance of the subcon- 
scious to any intellectual task is 
amazing and — after you have 
learned how to checkmate it— 
amusing. The secret lies in the fa- 
mous principle that “the art of 
literature is the art of applying the 
seat of the pants to the seat of the 
chair” — a principle that applies 

















. . . the deadline stares you in the face 


with equal validity to skirts. In 
other words, stay firmly at your 
typewriter until you have some- 
thing to show, no matter how bad 
it may be. If your copy is bad, 
it can always be revised; but if you 
have no copy, you have not even 
begun. Eventually, as you go on 
writing, the subject takes hold of 
you and the problem of what to say 
and how to say it solves itself, Most 
people have to write in their odd 
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hours—evenings, Sundays, holidays. 
Under such conditions the problem 
of starting always remains, but it 
grows easier to solve with each 
piece of completed work. 

A few hints as to the physical 
preparation of manuscript can save 
the beginner a good deal of trouble. 
Pen, pencil or typewriter are equal- 
ly good, according to one’s prefer- 
ence. All the textbooks urge one to 
make an outline; personally I rarely 
use an outline more elaborate than 
will go on a single page. Anything 
more detailed is likely to be useless 
because a piece of writing changes 
so much in the writer’s own mind as 
he goes along. With the structure 
clearly written down on a single 
sheet, one can usually produce a 
first draft which is at least good 
enough to serve as a basis for re- 
vision. 

Make a first draft at full speed. 
Once you have a subject in mind, 
get it down on paper. There are 
days when your copy seems so bad 
you groan as you write it. Never 
mind, write. it down anyhow. There 
are other days when ideas pour out 





. express it the simplest way for clarity 


in what seems, at the moment, a 
coruscation of brilliance. It isn’t, 
but never mind that either. Write 
it down too. The stuff which 
seemed so bad when you wrote it 
may be very readable the next 
morning. The stuff which seemed 
so brilliant the night before, may 
be perfectly appalling drivel. It 
doesn’t matter. The first dreadful 
hurdle has been taken when the 
first draft is down in black and 
white. 
REVISIONS 

There are various ways of mak- 
ing revision easier, All typewriting 
should be double-spaced, of course. 
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Triple spacing and wide margins 
give you extra room for correction. 
I like to do my own revision with 
pastepot and shears. Having writ- 
ten the first draft, I go through it 
carefully, revising with pen and 
pencil wherever it needs it—usually 
nearly everywhere. 

One revision, of course, is not 
enough to produce really good 
work. One should revise over and 
over again, if possible several days 
apart, so that in different moods 
one sees different faults. 

The quality of any manuscript is 
usually improved if one reads it 
aloud—or, better yet, if one has a 
friend read it aloud to the author. 
No other process shows up faults of 
style quite so quickly. The written 
criticism of candid friends is also 
valuable, providing both friend 
and author can be candid and still 
remain friends. Most people mere- 
ly return a script with the com- 
ment: “It’s fine,” and let it go at 
that. Many others do not know 
quite how to formulate their criti- 
cisms. The easiest way to submit 
criticisms to an author is to write 
them out with page and line ref- 
erences. Thus: 

Page 3, line 15: Note split infinitive. 

P. 4, 1. 6: Date wrong. 

P. 5, 1. 10: Repetitious. You said this be- 

fore on p. 2. 
And so on. 

Good publishers and good edi- 
tors do a great deal of this. When 
the 400-page manuscript of my life 
of Daniel Boone came back from 
the publishers for further revision 
it was accompanied by nearly thirty 
pages of typewritten suggestions. In 
other words, the publishers critique 
was 7.5 per cent as large as the 
book itself. Practically every one of 
those criticisms helped me in one 
way or another, even those I did 
not accept. 

Gradually, after one has revised 
and re-revised, and revised again, 
the paper becomes so completely 
scribbled over, that even the author 
begins to find it hard reading. That 
is the time to retype where retyp- 
ing is needed. But there are always 
long sections of the manuscript 
where one “got it right” the first 
time and where there is no need for 
revision, There are also the places 
where new material or new ideas 
have to be inserted. The easiest 
thing to do is to cut out the illeg- 


ible parts with scissors, .retype 
them and paste the new and 
legible sections into place. If para- 
graphs have to be interpolated to 

















. a single copy may well spell tragedy 


let in new ideas, cut the page in 
two at the right place and paste in 
the paragraph. 

It is always well to do as much 
retyping as possible with one’s own 
hands. This is tedious, and the sav- 
ing in stenographic fees is trivial. 
The reason for doing it is that so 
many improvements in phrasing 
“rise under your fingers” as you go 
along. These would never occur to 
one without the stimulus provided 
by the copying. 

MAKE A CARBON COPY! 

It usually takes the loss of a 
manuscript or two to make the be- 
ginner realize the value of carbon 
copies. Nothing gets lost or de- 
stroyed quite so easily or quite so 
quickly as manuscripts. James An- 
thony Froude’s housemaid is sup- 
posed to have burned up one entire 
volume of Carlyle’s French Revo- 
lution in manuscript. Everyone 
knows how T. E. Lawrence left the 
first manuscript version of the 
Seven Pillars of Wisdom in a Lon- 
don tube station and never saw it 
again. I myself once sent three 
manuscripts to the same magazine 
in the same envelope—supposedly 
sealed. One arrived; two didn’t. 
Months later the postal authorities 
politely returned the lost scripts, 
which they said they had found 
loose in a mail truck! 

One should make a duplicate the 
moment a manuscript begins to 
represent a heavy investment of 
labor. That duplicate should be 
kept in another building, prefer- 
ably fireproof, as far from the origi- 
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nal as: possible. I once had six 
months of work blown out of the 
window of a New York apartment 
by a sudden gust of wind. When 
last seen the manuscript was a hun- 
dred feet above Eleventh Street and 
sailing steadily toward the Hudson. 
I never learned where it came 
down, but everything was all right. 
I had two other copies safely tucked 
away. 

The physical appearance of a 
manuscript going to a publisher is 
mainly a matter of common sense. 
Anything that is quickly and easily 
read is satisfactory. This means 
good thick paper, a fresh ribbon, 
double-spacing, and at least one- 
inch margins. It permits a very few 
corrections in pen and ink. Any 
elaboration beyond this — fancy 
binding, ribbon, and that kind of 
thing — merely stamps one as an 
amateur, and prejudices the editor. 


ILLUSTRATIONS 

Pictures or drawings are a prob- 
lem. Where they are an essential 
part of the manuscript — as is so 
often the case in scientific articles— 
they have to be submitted with it. 
Unluckily, they are very likely to 
get lost, broken, creased or soiled. 
The easiest thing is usually to place 
them in an envelope and attach 
them to the manuscript. Captions, 
explanations, figured keys to an- 
atomical drawings and the like, 
should be typed out and pasted 
to the back of each. Otherwise, the 
editor is reasonably certain to get 
the wrong caption under the wrong 
picture. 

Photographs intended for repro- 
duction must, of course, be glossies. 
Any pictures not from one’s own 
pen or camera compel one to get 
the owner’s permission — before 
using. Otherwise one may be in- 
volved in a copyright suit. 


HOW TO SEND IT IN 

Very large manuscripts should be 
sent to the editor flat in a large 
envelope. Express is often cheaper 
than postage since all manuscripts 
are paid for at letter rates. The 
author’s name and address go in the 
upper left hand corner of the first 
page and the subsequent pages of 
this manuscript bear the words 


Bakeless 
Technical Writing—2 


Every article ought to go to the 
editor exactly as the writer wishes 


52 


it to appear. The kind of author 
who expects to make his final revi- 
sions after seeing proof is the bane 
of publishing and causes great ex- 
pense both to himself and to his 
publisher. When one realizes that 
it costs fifteen cents to change a 
comma, after an article is in print, 
this is easy to understand. 


A WORD ON TERMINOLOGY 


Scientific writers unfortunately 
often fail to consider another finan- 
cial aspect of their work—its pos- 
sible profit to themselves. A text- 
book can make as much money as 
a successful novel—only cookbooks 
can surpass them both. Technical 
writing for technical journals at 
best receives a mere “honorarium” 
and rarely that. One writes them 
for the love of science, for reputa- 
tion, for the pure thrill of research. 
But there is no good reason why 
some—not by any means all—tech- 
nical articles should not furnish the 
basis for sound and reliable popu- 
lar articles in magazines that pay 
respectable fees. Professional writ- 
ers of “feature” articles for the 
newspapers and magazines habitu- 
ally examine the technical journals 
on the look-out for new material. 
Having found something that 
looks interesting, they re-write 
the result of somebody else’s years 
of labor — this time in readable 
form — and pocket the fee. 

The obscurity and _ dullness 
which afflicts so many scientific 
writers is always regrettable and 
quite frequently needless. Admit- 
ting that serious treatment of a 
technical subject can rarely be 
made quite so scintillant and amus- 
ing as the witticisms of the New 
Yorker, one may still point out that 
obscurity is a scientific sin, clarity 
a scientific virtue, and that a scien- 
tific writer who has failed to be 
perfectly clear in all respects has 
failed, from a_ purely scientific 
standpoint. 

The real answer to this prob- 
lem—as to most other problems— 
is logic. If the writer has thought 
out a subject logically, he will be 
able to express it clearly. Where 
there is clarity, obscurity necessar- 
ily vanishes and dullness usually 
departs with it. For dullness is 
usually due to the needless difficul- 
ty the reader encounters in follow- 
ing an author’s thought. 


Another cause of both obscurity 
and dullness is the needless use of 
large words of Greek or Latin 
origin. These are always attractive 
to beginners — particularly if they 
don’t know any Latin or any 
Greek. Indeed, it is probable that 
as the casual use of jaw-breakers 
derived from them has increased, 
the knowledge of classical lan- 
guages and literatures has declined. 

The only justification for elabor- 
ate scientific terminology is its pre- 
cision, Where precision can be ob- 
tained in no other way, a scientific 
writer has to use it; but that is a 
very different matter from the use 
of large words in the spirit of a 
child with a new toy. In manuals 
and textbooks read only by the 
specialized readers of these highly 
specialized books, scientific termin- 
ology has almost the precision of a 
mathematical formula. But often 
ordinary words are just as exact; 
and when that is true, they are al- 
ways to be preferred. 

“Tonsilectomy” is in its way a 
beautiful word and will hold a pa- 
tient’s family spellbound; but after 
all, it is merely Greek for “tonsil- 
out-cut,” and there are a dozen 
ways of saying that in plain lan- 
guage. Similarly, “coleopterous lar- 
vae” or “dipterous larvae” may 
show that the writer has studied 
zoology, but “grubs” and “mag- 
gots” are words that will do much 
better in most cases. And it is silly 
to talk about “Lobelia cardinalis,” 
when “cardinal flower” is clearer.... 

Anyone looking for a good exam- 
ple of when to use and when not to 
use elaborate language will find a 
superb example in the last chapter 
of the Origin of Species; and no 
one is likely to attack the scientific 
standing of the late Charles Dar- 
win. The limpid simplicity in the 
sincerely emotional prose of the 
last few paragraphs of that great 
book are not nearly so famous as 
they ought to be.... 

So long as scientific and technical 
writers insist on the needless use of 
scientific jargon, the cheap and flip 
kind of “popularizer” will flourish. 
The quality of popular articles on 
science, health, hygiene and medi- 
cine would rise enormously if more 
of the people who really know 
about such things would go to the 
trouble of learning how to tell 
about them. 
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ATIONAL ISSUES — their import- 
N ance to state hospital associa- 
tions and local effect on hospitals 
generally — will be emphasized at 
the fifteenth annual midyear con- 
ference of the American Hospital 
Association scheduled for February 
8-9 at the Drake Hotel, Chicago. 


Designed to meet the associa- 
tions’ request for practical discus- 
sion of immediate and anticipated 
problems, the program will be live- 
ly and quick-moving. The papers 
will not be the formal convention 
type. Ample time for discussion has 
been allowed and one section of the 
program has not been planned in 
advance so that every person at- 
tending will have an opportunity 
to ask questions and exchange ideas 
on any subject. 

Dr, Peter D. Ward, president of 
the Association, will keynote the 
meeting in his-opening address Fri- 
day morning. A progress report on 
the Federal Hospital Survey and 
Construction Bill, now before the 
House of Representatives for con- 
sideration, will be made following 
Dr. Ward’s speech. 


The rest of the morning will be 
devoted to a comprehensive report 
on plans for the integration of hos- 
pital service. William P. Butler, 
secretary and manager of San Jose 
(Calif.) Hospital, will preside. Four 
aspects of this plan will be re- 
viewed by staff members of the 
Commission on Hospital Care. Dr. 
D. B. Wilson, USPHS, assistant di- 
rector, will discuss the purpose, pre- 
sent status and methods of organi- 
zation and financing of state hos- 
pital studies. Maurice J. Norby, 
director of research, will present the 
proposed method for obtaining the 
hospital inventory, coding and tab- 
ulating the data. Sources of infor- 
mation and methods for analyzing 
socio-economic factors which affect 
the use and location of hospital 
service will be C. Horace Hamil- 
ton’s subject. Dr, Arthur C. Bach- 
meyer, director of study, will talk 
on the relationship of inventory 
and socio-economic data in plan- 
ning the extension and _ integra- 
tion of hospital service. 

An open discussion of hospital 
surveys will conclude the first 
morning’s program. Among the 
points suggested for consideration 
curing this period are: 
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» What are the reasons for states 
not making studies? 
» What should be the relationship 
of hospitals as a group to the state 
study commission? 
» What will be the practical appli- 
cation of the state study to hospital 
construction within the state? 
» What relationship does the state 
have to Surgeon General Thomas 
Parran’s plans for an integrated 
hospital system? 
» Is the commission planning to 
provide field workers to help the 
states in making studies? 
» If there are still many states that 
have not made studies at the time 
that the commission’s two year pro- 
gram is concluded, will some other 
organization continue this work? 
The relationship between hospi- 
tal associations and nursing organi- 
zations will be reviewed in an open 
discussion and group forum dur- 
ing the luncheon Friday. Dr, Robin 
C. Buerki, director of the Hospi- 
tals of the University of Pennsyl- 
vania, Philadelphia, will summar- 
ize the aspects of this subject, John 
H. Hayes, superintendent of Lenox 
Hill Hospital, New York City, and 
president-elect of the Association, 
will preside at the luncheon. 


On December 31, the Association 
sent questionnaires to presidents 
and secretaries of state hospital as- 
sociations to gather background 
information for the discussion. 
State nursing associations have 
been active in developing a sched- 
ule of recommended salaries and 
personnel practices for nurses in 
hospitals; the method of approach 
to the problem has varied in 
the different states, Representatives 
from various sections of the coun- 
try who have faced this situation 
will give their views before the mat- 
ter is opened for general discussion 
from the floor. 


There will also be an opportun- 





ity for an exchange of information 
and ideas relative to the attitude 
and position which state hospital 
associations should take in such ne- 
gotiations. 

Reporting the latest news on 12 
subjects pertinent to hospital ad- 
ministration will take place during 
the balance of the afternoon, In- 
cluded are: Veterans’ care fn civil- 
ian hospitals; state hospital licens- 
ing laws; legislative activities of 
State associations; hospital archi- 
tects’ roster; a program for better 
hospital accounting; joint activity 
between the councils and commit- 
tees of the state and national associ- 
ations; Blue Cross plan and state 
hospital association relations; edu- 
cational value of hospital conven- 
tions; hospital residencies for veter- 
ans; implementing the statement on 
hospital care of the American Hos- 
pital Association; surplus property 
disposal; state association participa- 
tion in a tuberculosis program. 

Dr. Donald C. Smelzer, managing 
director of Germantown Hospital 
and Dispensary, Philadelphia, and 
immediate past-president of the As- 
sociation, will preside at the Fri- 
day afternoon session. 

As customary, official representa- 
tives attending the conference will 
be guests of the Association’s trus- 
tees at the Friday night dinner 
scheduled for the Gold Coast 
Room, with Dr. Ward presiding. 

No advance program has been 
planned for the Saturday session 
other than setting up a broad out- 
line in two parts: “Questions and 
Answers—What Are Your Prob- 
lems?” and “Exchange of Ideas— 
Activities of Your State Association 
of Interest to Others.” Representa- 
tives are urged to be prepared to 
bring up any subject they wish for 
discussion or comment. George 
Bugbee, executive director of the 
Association, will preside. 

Luncheon on Saturday will be 
followed by an open discussion 
period which will continue until 3 
o'clock when the conference will ad- 
journ formally. The hospital em- 
ployees pension program will be the 
opening topic for the discussion. 

A large number of representa- 
tives—125 to 150 persons—are ex- 
pected to attend the conference 
which was not held last year be- 
cause of the wartime ban on con- 
ventions and meetings. 
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= SUPPLY of narcotic drugs for 
legitimate medical use, and that 
which appears in illicit narcotic 
traffic, has a definite relation to the 
problem of personnel selection in 
this period of shortage. Because of 
requirements of narcotic supplies 
for domestic medical use and the 
amounts necessary for our armed 
forces, specific quantities were se- 
cured through the vision of the 
United States Treasury Depart- 
ment, Bureau of Narcotics, and the 
State Department. 

That supply is intended for le- 
gitimate medical use and must -be 
protected and restricted for that 
purpose. The avenues of illicit 
narcotic traffic are more restricted 
by wartime conditions and by per- 
sistent enforcement; the bootleg 
supplies are extremely scarce and 
highly diluted. These factors make 
the legitimate medical stocks of 
narcotic drugs more desirable. Con- 
stant attempts to obtain them have 
been made and these may be ex- 
pected to continue. 

How well protected, by suitable 
equipment, is the supply of narcotic 
drugs in your institution? Is the 
protective equipment adequately 
and intelligently applied? In too 
many instances the protective 
equipment and control measures 
are not available, and similarly 
where the protective facilities are 
installed, they are negated by the 
casualness with which the staff per- 
sonnel ignore or deliberately con- 
trovert the intended effective con- 
trols. Safes, locks, lock cabinets, 
keys and narcotic records of au- 
thorization, distribution and ad- 
ministration are of no value unless 
your personnel makes full and ade- 
quate use of these. 

Can you imagine the confusion, 
excitement and embarrassment to 
your institution of having police at 
your door and in the adjacent area 
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Protection from THEFTS 
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to apprehend someone who has 
stolen some of your drugs? Yet it is 
being done! 

As a case in point, one young 
woman is cited. Since 1939 and as 
recently as July 1945, this woman 
has been identified by photographs 
and described as being present at 
about the times that losses of nar- 
cotics were noted in 17 hospitals 
within the greater New York City 
area. 

This nurse had been employed 
in a number of these hospitals and 
in four she was suspected as being 
a narcotic addict. As a member of 
the nursing staff, she obtained nar- 
cotics by creation of false records 
for such drugs; in other instances 
she reported losses and apparently 
discovered shortages caused by 
other persons. Most of her success 
—and a few of her failures—were 
the result of appearing either in 
street clothes as a ward visitor 
“waiting for a friend” or wearing 
a nurse’s uniform covered by a 
street coat. 

She usually appeared near the 
ward medicine cabinets in order to 
obtain the drugs quickly when the 
duty nurse left the station unpro- 
tected in her absence—with the 
cabinet either unlocked or the keys 
in the lock or in the desk. In her 
most recent theft, she was seen hur- 
riedly leaving the ward immediate- 
ly after the duty nurse returned and 
noticed that the drug cabinet had 
been entered. ‘This resulted in pur- 
suit by the duty nurse and an or- 
derly and then by police who ap- 
prehended her. 

In other institutions, detection of 
the loss was not made promptly 
enough to obtain positive proof. 
Changes of routine included the re- 
moval of morphine tablets from 








their containers and substitution of 
other drugs. Another recent varia- 
tion was her entrance into an emer- 
gency room. at night by forcing a 
window, then forcing cabinets and 
removing narcotics from  emer- 
gency kits. In this instance, she ap- 
peared in a nurse’s uniform, with 
street overcoat, flashlight and band- 
age scissors—the latter used to force 
the cabinets. Again police at the 
hospital, followed by confusion, in- 
vestigation and — fortunately — her 
arrest. 

Interest in this woman’s activity 
is increased because she has de- 
scribed herself as a graduate of a 
Canadian hospital. It is known, 
however, that she never was regis- 
tered in the province of that hos- 
pital’s location. Further interest 
lies in her hospital employment, 
her appearance on the rolls of three 
nurse registries, and five arrests by 
enforcement agencies. 

This woman’s relationship with 
hospitals is more dramatic than 
others but the removal of morphine 
tablets and the substitution of an- 
other drug by registered nurses has 
produced surprising results to the 
hospitals, and in one it also resulted 
in serious effects upon the patients. 
The creation of false records of ad- 
ministration of narcotic drugs to 
patients to afford a personal supply 
has occurred so often that it is an 
old story to those experienced in 
this field. Repeated losses by break- 
age of the narcotic container or the 
loss of small amounts of the drug 
should arouse more than passing 
thought in those responsible for 
supervision. 

The usual presumption is that 
“It can’t happen here.” It is sug: 
gested, however, that your person- 
nel be sufficiently investigated as a 
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protective measure. Check previous 
employing officers, obtain off-the- 
.ecord information which may not 
be offered in written communica- 
tions, check the licensing division 
for professional license or registra- 
tion, check with the institutions 
where training is reported as ac- 
complished and use state and fed- 
eral agencies engaged in enforce- 
ment; in some instances your local 
police can furnish data. 


When suspicious circumstances 
arise in connection with narcotic 
drugs, request assistance from state 
or federal narcotic bureaus. ‘They 
are cooperative and interested in 
prevention of violations. Do not 
create alarm hastily or dismiss em- 
ployees who may be concerned; ad- 
vise the state or federal narcotic 
bureaus of the difficulty and re- 
quest their assistance for investiga- 
tion or corrective measures. Know 
where such agencies may be reached 
without delay. 


Spot check your pharmacy and 
other points where narcotics are 
available to determine if they are 
locked and the keys are where they 
should be; that orders are estab- 
lished by physician’s signature; 
that such medication was properly 
administered and recorded. Deter- 
mine if the amounts purchased, 
distributed and used balance with 
the distributed and “on hand” 
amounts. Avoid overstocking, dis- 
tribute amounts which can be tal- 
lied easily but are sufficient for 
routine requirements. 


Though all possible controls may 
be established for safe storage, dis- 
tribution and maintenance of rec- 
ords, these may not be fully effec- 
tive without thorough investiga- 
tion of staff employees upon their 
initial employment followed by in- 
telligent observation during their 
tenure of service. The ease with 
which women obtain nursing posi- 
tions through inefficient or gullible 
personnel officers of hospitals has 
been alarming. The alarm to the 
staff officers has usually been in- 
dicated after trouble with a staff 
member has arisen. 


Ability to secure recognition of 
training and certification as a nurse, 
merely by the applicant’s own state- 
ments, has repeatedly been evident. 
In other instances, personnel off- 
cers, when relieved of the services 





JANUARY 1946, VOL. 20 


of nurses suspected of addiction to 
barbiturates or narcotic drugs, 
have failed to indicate this knowl- 
edge to other institutiona! officers 
seeking information on an appli- 
cant. One can understand _hesita- 
tion in making a written statement 
of this sort but there are means of 
furnishing suitable information. 

In 1938 a graduate of the nursing 
school of a hospital in New York 
City appeared at an upstate hos- 
pital for employment. During her 
second day at the hospital she was 
ill and during successive days her 
work was unsatisfactory. Within 
two weeks’ time she appeared to be 
ill most of the time and received 
several types of medication and 
shortly was discharged from duty. 


Aroused Suspicion 


The superintendent of the hos- 
pital, having become suspicious, re- 
ported the circumstances to the 
licensing division of the state. Ad- 
ditional information was obtained 
by the state agencies charged with 
narcotic control and the licensing 
board showing that the nurse had 
been employed in three hospitals 
in the metropolitan area and in 15 
hospitals of several upstate cities 
between 1932 and 1944. 

As a patient and not employed, 
she appeared 17 times. She is re- 
ported to have undergone 17 
abdominal operations. Diagnoses 
show narcotic addiction, hysteria, 
neurasthenia, neurosis, burns, bar- 
biturate poisoning, psychoneurosis, 
psychopathic, She has appeared for 
hospitalization for fractured ankle, 
leg paralysis, urethral colic. In one 
instance of severe abdominal pain, 
three safety pins were identified in 
her abdomen and she admitted 
swallowing two in order to secure 
desirable medication. 

She was re-employed in 1944 at 
the same hospital where her diag- 
nosis in 1937 was allonal poisoning. 
At the time of her being employed 
at this hospital in 1944 she was im- 
mediately placed on duty. Letters 
of inquiry were sent to several hos- 
pitals but before replies were re- 
ceived it was noted that losses of 
narcotics had occurred. Within 10 
days from her appointment and 
about the time suspicion was creat- 
ed, the nurse complained of ab- 
dominal pain and leg paralysis. 











Hysteria developed and she asked 
for dilaudid, stating that morphine 
was disturbing. Diagnosis reads: 
“Neurosis—no other abnormality.” 

Upon release from’ this hospital, 
she was arrested for falsifying rec- 
ords at a hospital in another city, 
diverting the narcotics so obtained, 
and for attempting to secure nar- 
cotics by misrepresentation and 
subterfuge. That arrest is the last 
of three apprehensions. 


In the records accumulated for 
her activities between 1932 and 
1945 there are just three letters 
from superintendents of hospitals, 
two of which describe her as unsat- 
isfactory. The third was a carefully 
worded statement that should have 
warned any employer. The record 
of hospital employment for 12 years 
despite addiction, falsification of 
patients’ narcotic medication rec- 
ords, losses of such drugs, arrests, 
recorded diagnoses at 20 hospitals— 
apparently was unknown to em- 
ploying institutions and in only 
three instances was information 
presented by hospitals to the li- 
censing board enforcement agen- 
cies, or other hospitals. 

That nurse does not now possess 
license to practice in New York 
State but her sentence will shortly 
have been completed. There are 
some who believe it may be possible 
for her again to secure hospital 
employment unless more effective 
methods of selecting staff personnel 
are used in the future. 

A graduate of a non-registered 
school of nursing who had taken 
special training as an anesthetist 
applied for a license several years 
ago under a waiver. Fortunately, 
before she was recommended by 
the Board of Nurse Examiners for 
a license, the facts in relation to her 
activities were learned and the li- 
cense was never issued. During 1942 
she was arrested for obtaining nar- 
cotic drugs on prescriptions by 
fraud through the use of false 
names. Three such charges were 
dismissed by a magistrate through 
the services of an extremely able 
defense attorney. 

For many months the woman 
remained outside New York, thus 
complicating proceedings of the 
Board of Nurse Examiners for ac- 
tion in regard to her nursing activi- 
ties. During 1944 she again re- 
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turned to that state and shortly 
thereafter was again arrested and 
convicted for new narcotic viola- 
tion by obtaining narcotic drugs 
from two différent physicians at the 
same time. Her application to prac- 
tice nursing in New York State was 
rejected and a record has been es- 
tablished for those who make in- 
quiry. 

The circumstances related are not 
intended as condemnation of the 
nurses’ groups, for persistent viola- 
tions may be found with other pro- 
fessions in the medical field and 
most other occupations. They are 
cited with the hope that the false 


sense of security which is so often 
found in hospitals and related in- 
stitutions will be disturbed, with 
a resultant examination of the abil- 
ity to provide protective measures 
for the institution, its staff and pa- 
tients against the results of the 
activities of narcotic addicts or 
those trafficking in narcotic drugs. 

The supplies of narcotic drugs in 
this country are provided for le- 
gitimate medical use. Hospitals 
possess a large portion of them. 
Protect them and you will be pro- 
tecting yourself and those for 


whom you are responsible. 


Consider the Role of the 
MEDICAL DIRECTOR 


HE CONNOTATIONS placed on the 
title, “medical director,” are 
many—varying from a physician on 
the medical staff of the hospital, 
who serves in an advisory capacity, 
to the physician who is the hospital 
administrator. More commonly the 
. medical director falls between these 
two extremes and is a full or part 
time physician employed by the 
hospital to supervise and adminis- 
ter various medical departments. 
The advisory position is usually 
held by a member of the medical 
staff who devotes some of his time 
from private practice to the as- 
sumption of responsibility for the 
intern and resident program. He is 
concerned with the training of the 
house staff and the development of 
postgraduate education for them. 
This position is held without com- 
pensation or with a small monthly 
stipend and is found in hospitals 
of all sizes, from 150 to 1,000 beds. 
The hospital fortunate enough 
to have a practicing physician with 
sufficient interest and ability is of- 
ten able to foster a valuable educa- 
tional program, However, the out- 
come of this volunteer supervision 
is more or less effective depending 
upon such personal factors as per- 
sonality, interest and administra- 
tive ability. 
We should next consider the phy- 
sician who maintains his clinical 
practice in some specialty, such as 
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cardiology or endocrinology, and in 
addition devotes half of each day to 
supervision of the house staff and 
various medical departments as, for 
example, electrocardiography or 
pathology. Also it is not unusual to 
find this physician preparing med- 
ical reports in the medical record 
department. 

Rare indeed is the individual 
who is able to divide his activities 
equally between two fields. Sooner 
or later one suffers l6ss of attention 
from the weight of the other. It is 
impossible to recount all the exist- 
ing combinations between medical 
administration and the clinical 
practice of medicine but in nearly 
every community some variant of 
this picture may be found. 

The medical director employed 
by the hospital on a full time basis 
serves in an administrative capacity 
and should no longer be a clinician. 
As a department head or as an as- 
sistant administrator he is usually 
responsible for relationships with 
the medical staff, serving as a liai- 
son between the lay administrator 
and the medical staff. 

He may also be in charge of va- 
rious professional departments such 
as pathological and clinical labora- 
tories; the radiological department, 


the physical medicine departments 
of occupational and physical ther- 
apy; special laboratories such as 
electrocardiography and electroen- 
cephalography; the pharmacy; the 
outpatient clinics; the medical rec- 
ord department; the medical li- 
brary; and the emergency room fa- 
cilities. He should not supervise all 
of those, for it is paramount that 
proper ratio be maintained be- 
tween the administrator and the 
number of departments for which 
he is responsible. 

Industry recognizes this ratio as 
one foreman to supervise from four 
to eight sub-foremen. Probably a 
hospital executive’s responsibilities 
should be held to not more than — 
seven departments. The complexi- | 
ties of hospital organization all too 
often require the hospital executive 
to spread his authority thinly over 
too many departments, resulting in 
inefficient management because of 
the great load. 

There is also variance based upon 
the ability and experience of the in- 
dividual. The hospital executive 
who has learned to delegate respon- 
sibility and authority completely, 
except for the thread of leadership, 
can perhaps manage seven or eight 
departments. Frequently, however, 
he becomes responsible for nine or 
even more departments until the 
load approaches the proverbial 
straw on a camel’s back. 

Effective coordination of the 
scope and authority of the 
medical director with the organiza- 
tion is a premise of good administra- 
tion. The medical director who is 
giving his energy toward a career 
in hospital administration separates 
himself from the active practice of 
clinical medicine and devotes him- 
self entirely to the specialty of hos- 
pital administration. 

Such a men is a valuable adjunct 
to the lay or inedical administrator 
and as such deserves a definite and 
sound status in the organizational 
plan of the hospital. His position 
depends upon the need of the hos- 
pital and upon his ability and pre- 
vious experience, but he will always 
stand upon a step of this ladder: 


1. Administrator. 


2. Assistant administrator. (As- 
sistant director, or assistant superin- 
tendent.) 
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3. One of two or more assistant 
administrators. 


4. The medical director as a de- 
partment head. 


Without definition the title of 
medical director is misleading. If 
you have one in your institution 
and if you should ask an elevator 
operator, a diet maid or a painter 
to tell you what a medical director 
does you will receive an answer like 
this, “He is a doctor who has some- 
thing to do with something medical 
in our hospital.” 

You may believe this to be an 
exaggeration unless you are a med- 
ical director and have asked that 
question of patients, visitors and 
employees. You have only to look in 
the current edition of the Directory 
of the American Hospital Associa- 
tion tg see “medical director’ listed 
many times with no notation as to 
just what level of administration is 
represented. 

Your hospital should know 
whether your medical director is an 
intern counselor, an administrative 
assistant, an assistant administrator, 
or the administrator. In the accom- 
panying line charts the various 
medical director positions listed 
above are given their proper func- 
tional relationship. 

The administrative assistant and 
administrative intern, at the ap- 
prentice level, are usually under the 
direct supervision of the adminis- 
trator or one of his assistants, It is 
unusual to find the title “medical 
director” applied to them except 
perhaps in a small hospital. 

There is little rationale for the 
medical director and the adminis- 
trator to be individually respon- 
sible to the governing board for 
separate divisions of the hospital. 
Successful management of the hos- 
pital demands that one individual 
be responsible for the administra- 
tion of all departments and activi- 
ties. 

Those institutions that point 
with pride to the controller who 
is directly responsible to the board 
of trustees for financial control, or 
to the medical director who is di- 
rectly responsible to the board of 
trustees for the medical divisions 
are fostering weakness in their or- 
ganization. There are hospital or- 
ganizations in which bipartisan con- 
trol is successful but this is due to 
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FOUR typical meanings of the title "medical director" are illustrated by this chart. 


the superior ability of individual 
administrators who succeed in spite 
of bipartisanship and not because 
of it. 


We are reminded of the observa- 
tion which Florence Nightingale 
made in 1857 as she testified before 
the Royal Commission on the Sani- 
tary State of the Army Hospitals in 
the Crimean War. In reply to a 
question concerning organization of 
a hospital she said, “One respon- 
sible head, it seems to me, is what is 
wanted in a general hospital, call 
him governor, commandant, or 
what you will; and let it be his sole 
command. Let him be military, 
medical, or civilian officer as the 
possession of administrative talents 
point out a man for the work.” 

She recognized two cardinal prin- 
ciples of administration: (1) that 


there can be only one head of a hos- 
pital and (2g) that administrative 
ability is of highest importance. 
Even today there is no greater cause 
of poor administration of hospitals 
than the lack of one responsible 
executive head. 


Just as the astute administrator 
selects a medical assistant trained in 
the fields in which he is less ex- 
perienced, so the medical assistant 
should seek a position to develop 
his latent and less proficient capa- 
bilities toward the day when he may 
become a hospital administrator. 
The line of leadership, the ability 
to delegate responsibility and au- 
thority, and that intangible faculty 
of leading others to accomplish- 
ment mark the administrator of 
quality whether he is the lay or 
medical administrator. 
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Admunustration of an 


Sri 1 ivVE 
PHARMACY 


|S haere PHARMACIES, to be run 
efficiently in the light of mod- 
ern economics and administration, 
need clear policies of management 
and operation. * Because of the ad- 
ministrative and professional na- 
ture of the pharmacy service the 
policy subdivides into administra- 
tive and professional categories. 
Other papers of this series will dis- 
cuss under professional policy the 
advisory pharmacy or therapeutic 
committee, and the hospital form- 
ulary. This review will be confined 
to the administrative policy. 


The policy cannot be put down 
in a few inflexible werds because 
the conditions to be covered vary 
with different hospitais. The details 
cannot and need not be brought out 
in this short summary. The admin- 
istrator will wish to understand the 
policy in its general scope but not 
necessarily the actual working de- 
tails, since these wil] be selected and 
put into operation by the pharmacy 
personnel. 

The hospital administrator’s un- 
derstanding and backing of the hos- 
pital pharmacy in its administrative 
policy is one of the most important 
contributing factors to the success 
of this service. Without this backing 
the best policy in the world cannot 
be maintained. The scope of the ad- 
ministrative policy will be discussed 
under six headings: Personnel regu- 
lations, hours of operation, pricing, 
buying, dispensing and records. 


PERSONNEL REGULATIONS 
Short order may be made of the 
personnel problems if the hospital 
has a well defined and functioning 
personnel department. The direc- 
tor of the pharmacy — with the 


* Transactions of the American Hospi- 
tal Association, Report of the Commit- 
tee on Pharmacy, Vol. 39, 1937, page 154. 
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advisory assistance of the director 
of personnel — will work out a 
basis of employment and conditions 
of employment such as vacations, 
sick leave, hospitalization, group 
insurance, health examinations and 
salary schedules with regularized 
pay increases so that there will be 
definite patterns for both the pro- 
fessional and lay personnel of the 
pharmacy department. . 


Lacking a personnel department, 
a definite policy for the above prob- 
lems will still be needed and the 
administrator of the hospital and 
the director of the pharmacy will 
need to come to a satisfactory agree- 
men’ on each of these factors. The 
director of the pharmacy will need 
the initiative to enroll in a college 
class in personnel management or 
should find the hours necessary to 
read books published on the sub- 
ject in order to learn accepted out- 
looks in the field of personnel rela- 
tions. 


Job analysis for each position or 
type of work aids in helping each 
individual know what is expected 
of him and also allows for better 
supervision of the work being per- 
formed, 


HOURS OF OPERATION 

Although the hours of operation 
of the pharmacy will vary necessar- 
ily, since conditions differ in vari- 
ous sections of the country, real ef- 
fort should be made toward an aver- 
age working day with the pharmacy 
closed week ends and holidays. Few 
hospital administrations would feel 
justified in the added expense nec- 
essary to staff the pharmacy so that 
it could be open 24 hours a day. 


When the pharmacy department . 
is closed a method of obtaining 
emergency medicinals or pharma- 
ceutical information will need to 
be arranged. One or a combination 
of the following will take care of 
this need: An emergency or night 
kit or cupboard conveniently avail- 
able to the house staff, and a phar- 
macist on call. ‘The emergency or 
night kit is not made up of medi- 
cations of a purely emergency na- 
ture but of necessary medicinals 
that might be needed occasionally 
at night and not kept on the floors 
as routine stock. Such an arrange- 
ment relieves the nurses of any re- 
sponsibility of obtaining medica- 
tions at night. To function satis- 
factorily the emergency kit or cup- 
board should be checked against a 
list each morning and any item used 
will have a order left in its place 
so that it may be replaced and 
charged if necessary. 


A pharmacist on call need not, 
and preferably should not be in 
the hospital, but must be available 
by telephone. It is hard to limit 
calls to real emergencies if the phar- 
macist on call is right at hand. The 
remuneration of the pharmacist on 
call may be paid in time or money. 


PRICING 

In these days of hospital insur- 
ance, flat rates, industrial commis- 
sions and welfare cases we hear 
much of inclusive rates with “or- 
dinary drugs” included. That is a 
harmless sounding word, “ordin- 
ary.” I do not know many people 
who agree on its meaning when ap- 
plied to drugs, yet if “ordinary 
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DETAILED work sheets lessen the margin of error and provide needed data for the records essential to good operation of the pharmacy. 


drugs” are considered as the off- 
cial agents listed in the “United 
States Pharmacopoeia” and _ the 
“National Formulary,” the major- 
ity of the medications suggested for 
recognized treatments will be in- 
cluded. 

If the official, expensive, inject- 
ible vitamins, hormones and sera 
are excluded from this free list of 
“ordinary drugs” a fairly rational 
list of medications will still be sup- 
plied by the hospital on an in- 
clusive basis. There might be a few 
nonofficial medications that are ex- 
ceptions but these the pharmacy 
committee will probably agree to 
include with “ordinary drugs” and 
sooner or later these too will be- 
come official medication. 

All other medication ordered by 
the private physician would be 
charged to the private patient. 
Medication which ordinarily would 
be charged to a patient but which 
is deemed necessary for a free pa- 
tient would be furnished if ap- 
proved by the chief of staff or by 
whatever method has been chosen 
for such approval. 

The dispensing of medication for 
the patient to take home should be 
tempered by the ability of the pa- 
“lent to obtain medication after 
reaching his home. A plan has been 
suggested whereby enough medica- 
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tion would be furnished the patient 
for his first day or two at home, 
along with a prescription to be 
filled at his own pharmacy. Re- 
filling medications after the patient 
is home is no longer necessary since 
most patients live within easy reach 
of the service of a drugstore or 
pharmacy. The prescription which 
is sent home with the patient would 
help the patient feel that he will be 
able to obtain more of his medicine 
from his own pharmacy when 
necessary. 

If medications that are to be 
paid for by the patient are charged 
at list price or, lacking that, at a 
regular prescription rate hospitals 
will have a more uniform pricing 
system. 

A price policy for personnel 
needs to be decided upon. Prescrip- 
tions for the hospital personnel that 
originate in the personnel health 
service may be furnished as part 
of the hospital health plan or be 
furnished at what is considered cost, 
which would be the price to the hos- 
pital plus a predetermined percent- 


Hospital Pharmacy 


age. I believe the latter plan is bet- 
ter for paid personnel because it 
helps to point out that the hospital 
pays for everything and as hospital 
employees we should protect its 
property. 

Personnel such as the house staff, 
student nurses, student dietitians 
and intern pharmacists who are fur- 
nished maintenance and medical 
care probably should have the pre- 
scriptions that are written for them 
by the health service filled free of 
charge. 

As a matter of accommodation 
a staff doctor might occasionally ob- 
tain emergency medication for 
which he would write an order and 
pay either the list price or the list 
price less a doctor’s discount. What- 
ever is decided upon must be 
judged carefully, for any adminis- 
trator or hospital pharmacist who 
allows his hospital to become a 
place from which medicinals may 
be obtained at wholesale price is 
putting the institution in a very 
unfavorable . light with regular 
sources of supply. 


BUYING 
Purchasing of medicinals calls for 
experience because of the technical 
nature of the material. Even with 
a purchasing department in the hos- 
pital medicinals need considerable 
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ADEQUATE forms mean efficient requisition. 


Form Ph. 3 PHARMACY REQUISITION saint Luke's Hospital 
—— ' Commonly used medications that 


To order check each drug needed, encircling ypc peg oe ae necessary. DATE. < re 
Liquids and Solids are dispensed in Qs. cr cc unless s*herwise indicated Upon are furnished to patients as part 
of an inclusive rate, and stocked in 





livery check drugs received with order: iist corrections. 1f any. on reverse 
side of sheet, sign and return to Pharmacy by messenger service. 
THIS FLOOR HAS ITS PROPER NUMBER OF NARCOTICS AND EMERGENCY DRUGS. 
LIQUIDS Soap, Alcoholic (4 W & Surgery only)__ _ 


DIVISION, 





Acetic Acid (tech). 
——_Acetic Acid Sterile 0 5% 
Alcohol 7% (diag) 
—_—Aiuminum Hydroxide Gel 

Aminophyilin Inj. 7% ger. 


Antiseptic Baby O11 (3-C & Nursery only)__-.1L 


Arom. Spir. Ammonia 
Bath Solution (St Luke's) 
—__—_Belladonna, Tincture 
Benzine (tech) 
—— Poric Acid Solution 4% Sterile 
Borogiycerin, Glycerite 
(aff. Sod. Benz. Inj. 7% er 
Calamine Lotion. neo or with Phenol 
Camphor Liniment 
Camphorated Opium, Tincture 
Castor 011 


——_Fpin. HCl 1-1000 Ster. or non Ster 
Ether tech. (Ethyl Oxide) 


Germicide Solution (Cresol type) 
Germicide Solution (Inst. & Amp.) 


iver Extract 2 units per cc 

Magnesia Magma (Milk Mag ) 

Magnesium Sulf. 50% Sterile 

Magnesium Citrate Solution 

Nenthol Spray Comp. (nose drops) 
———_Merbromin Sol. N.F. (Mercuroch) 2% 

Mercury Bichloride Sol. 1-1000 

Mer. Pot. Iod. 2% Solution 
——_Jethyl Salicylate (O11 Wintergreen) _ 

Methylrosanaline Solution N F oh 
———_Mild Protein Silver 10% or 20% 

O11 Sterile 

Paraldehyde 

Peppermint, Spts. 

Petrolatum Emulsion 

Petrolatum Liquid (Minera: 011) 

Petrolatum Liguid with Cascara 
—____Phenolsul fonphthalein (USP) 
—___Pituitary, Post, Sterile 10 units per cc 
—_Pot. Cit. Tincture Hyoc., Mix 

procaine HCl Ster. 4% 1%, 28 

Silver Nitrate Sol. 1%, S#, 10% 

Skin Prep. Solution 


—___Soap, Baby (Nurseries & 4 W only) 
Soap, Concentrate (Nureemice, 46-44 W Omky)300 
Soap, Dispenser (Nurseries, 4C @ 4W only) __1L 
———_Sod, Bromidé, Elixir 
——_ 50d. Chloride 6.9% Sterile____ 
Sod, Citrate Solution 1% Sterile 
50d. Hypochlorite Sol. Dil. (Dakin's) _ __ 480 
——__Terpin Hydrate Elizir 
* MISCELLANEOUS 
——__Silver Nitrate Sticks 
_—____ Suppositories, Glycerin (Adult or Child)__ 
Sutures, Chrom. catgut # or Plain # 
Sutures, Dermal # 

OINTMENTS & LUBRICANTS 
—_._.__Amoniated Mercury Ointment 5% __ _ 180 or W 
—_ Boric Ointment 10% 

——____Ethylaminobenzoate Oint. S$ _ nile 
Janolin Comp. Oint. (OB 4 Nursry & SC only) 60 

—__wbricating Jelly 
Petrolatum Jelly 


Sulfathiazole Ointment 5% 
—__Zinc Oxide Ointment 


tube or 160 cc Jar 


Alk. Eff. Salts 
—___Baby Powder (Nursery only) 
Boric Acid Powder 
— Boric, Phenol @ Alum Powder (Douche) _ _ 


——__Magnesium Sulfate Crystals 

——___Mustard Powder 

—_._ Sod Bicarbonate 

———Sod Chloride (Commercial) 
Starch (For Colloidal Baths) 

—___Suifanilamide, Sterile_ 

——_Sul fathiazole, Sterile 

—___ Talc (Bath & Glove Powder) 
Theobroma 011 (Cocoa Butter) 

TABLETS & CAPSULES 


Acetylsalicylic Acid 5 grain 

Aikaline Arom. (mouth wash tablets) _ _ __ 225 
—____Amonium Chloride § grain 
—____Aminophyllin 1.5 grain 

Ascorbic Acid 50 mg 

Atropine Sulfate H.7- gr 

Compound Laxative 

Digitalis Leaf 1g er. (1 USP unit) -___ 

Ferrous Sulfate § grain 

G@yceryi Trinit. H.T. 1/100 - 1/150 

Menadione 1 mg 

Phenobarbital 4- % 1% @F- or 1 gr. H-T. 

Pp A Caffeine 

Phenolphthalein, 1 grain 

Potassium Permanganate § grain 
———_Scopolamine HBr. H.T. 


—___50d Pentobarbital 1, grains 
$od. Salicylic § grain 
Sulfadiazine 0.6 ga. 
Sulfathiazole 0.5 gm. 
Thiamin Chloride oral 3 mgm 
NARCOTICS 
Cod. Phosph. $ er. oral capsule 
Cod. Phosphate Solution, Injectible 
Dilandid HCl 1/32 grain 
—____Morphine Sulfate Solution Injectible__.__ 26 
P A. Codeine S. 4 grain oral 


POT ADDITIONAL ITERS ON OTHER SIDE 


attention from the pharmacist if 
good prices are to be obtained with- 
out sacrificing the quality of the 
material or becoming overstocked. 
There is no magic shortcut to learn- 
ing how to buy. One needs be ever 
on the watch to prevent personal 


feelings from influencing judg- 
ment. 

All orders for purchasing medi- 
cinals should originate on an order 
from the pharmacy to the purchas- 
ing department, for unless the phar- 
macy has direct control of its 
budget the department cannot be 
held for its expenditures. It is not 
a function of the administration to 
decide what will be purchased as 
pharmacy stock — rather, this is a 
professional function of the phar- 
macy committee. 

Salesmen and representatives 


from reputable companies are a 
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source of information and should 
find a place in the day of the phar- 
macist. The pharmacist will help 
arrange a time for the representa- 
tive to meet with the house staff as 
a group from time to time. If there 
arises any doubt about the suitabil- 
ity of any particular meeting the 
question would be referred to the 
pharmacy committee for a_pro- 
fessional opinion. 


DISPENSING 

Because of the element of danger 
lurking in every medicinal, dis- 
pensing of them by the pharmacy 
should be done only upon a writ- 
ten requisition or prescription 
signed by the proper predetermined 
authority. Such a precaution is nec- 
essary for the protection of the dis- 
penser, the hospital and _ the 
patient. 


limited amounts on each nursing 
division, may be ordered con- 
veniently from the pharmacy by 
means of a printed requisition list- 
ing the stock alphabetically and in- 
dicating sizes that will be furnished. 
Delivery days will be selected that 
are suitable to both the nursing and 
pharmacy department. The medica- 
tions that are kept on the floors are 
considered as pharmacy stock un- 
til used. 

These subsidiary pharmacy stocks 
will need to be checked periodically 
by a pharmacist with one of the 
nurses. Such checking not only 
helps assure that the medication is 
in good condition but allows the 
nurse and pharmacist an easy op- 
portunity to discuss proper storage, 
a new type of medicinal or such 
other questions that arise from time 
to time. 

Careful selection of floor stock 
from official drugs and chemicals 
and standardizing of labeling and 
bottle sizes is one of the important 
steps of assuring rational and eco- 
nomical therapeutics in the hospi- 
tal. By such standardization the 
routine filling of floor stock requisi- 
tions is a very simple, safe and 
quick procedure. 

The floor stock will be prepared 
in advance when there is time to 
check containers, labels and the 
preparations themselves. The 
printed requisitions simplify the 
procedures necessary for any ac- 
counting or statistical reports. 

_ Dispensing medications by num- 
ber allows for a large margin of pos- 
sible error, and so this old practice 
should be discontinued, The man- 
ual writing of prescriptions by 
house men helps familiarize the 
young doctors with prescription 
writing, a subject on which little 
time has been spent in many medi- 
cal colleges. 


RECORDS 
The records that are kept are of 
necessity regulated by the require- 
ments of the law and the needs of 
the hospital for its accounting and 
statistical reports. Federal and state 
regulations concerning narcotics 
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FLOOR stocks should be kept complete. 






and tax free alcohol require records 
adequate to show how they were 
used. A quick checking of narcotics 
is quite easy if the pharmacy main- 
} tains a perpetual inventory. 

A card file showing the date of 
purchase, amount, unit price and 
name of seller aids the pharmacy 
department in its buying and pric- 
ing. It is simple to ascertain the 
amount of pharmaceuticals used 
from such a file and thus. overstock- 
ing may be avoided. Quantity buy- 
ing, if it is not overbuying, procures 
good prices for the hospital. 

Records are necessary for all 
products manufactured by the phar- 
macy. If work sheets are used to 
record formula used, .method of 
procedure and data on who pre- 
pared and checked the procedures 
and materials, the sheets may be 
used to compile manufacturing sta- 
tistics of the department as well as 
to serve as control data for the 
preparations until used. 

Prescriptions or requisition 
counts are simply a matter of re- 
cording each day’s work in whatever 
category fits the individual hospital. 
; A yearly physical inventory is 
a needed since a perpetual inventory 
of pharmaceuticals is hardly worth 
the time to keep it accurately. If 
the accounting department does not 
break down its figures to show phar- 
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H macy salaries and purchasing costs _ tient day for pharmacy service may —__ pharmacy director need ‘to know 
& these figures, too, should be kept by be figured. what the pharmaceutical service 
the pharmacy so that cost per pa- The hospital administrator and comprises and what this costs the 


hospital and patient. This may take 
the form of a yearly or monthly re- 
port. Graphs show at a glance 
trends from year to year. Reports 
and records take time to compile 
and so each one made should have 
Alse known ss a real administrative value to the 
Min Batance hospital. 

I hope that in this short summary 
I have not given the impression 
that an administrative policy is 
feasible and necessary for only 
large, complex hospitals. Every- 
thing suggested applies to the small- 
est hospital, even the one with but 
one pharmacist. With the adminis- 
trator and pharmacy director in 
agreement not too much difficulty 
should be encountered in main- 
taining intelligent administrative 
policies that ‘will aid in increasing 
the efficiency of the pharmacy serv- 
ice of the hospital. 


Deserxption and Specifications 











HELPFUL in stock control is this file card showing date, amount, unit price and seller. 
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CONVALESCENT 
Care—A Neglected Factor? 


Gh pe oF the most neglected fac- 
tors in the treatment of the 
sick, the aged and the infirm is 
convalescent care. Most hospitals 
are not equipped to care for the 
convalescent patient and our facil- 
ities for the care of the chronic 
or aged patient are woefully inade- 
quate. 

If we will pause to consider how 
recent the idea of convalescent care 
is, we will see why this is so. But, 
again, if we stop to consider how 
very vital such care is, we will 
realize that certain steps must be 
taken to insure such treatment. It 
is not only that hospials are not 
geared to give convalescent care, 
but also that such patients often 
have no one to turn to: Families 
cannot always give the specialized 
treatment necessary and there is 
not a sufficient number of reliable 
nursing homes for such patients. 

That fact was very recently 
brought out clearly in a series of 
articles published in the Philadel- 
phia Record. These articles were 
presented to the public following 
a thorough investigation of existing 
convalescent facilities in Philadel- 
phia. They focussed attention on 
the lack of state control and super- 
vision over convalescent homes, the 
unsanitary conditions in the homes 
and the lack of equipment, facili- 
ties and trained personnel generally 
found in these homes. 

That it was necessary to bring 
these facts before the public the 
present writer strongly agrees. He 
has recently returned from a na- 
tionwide tour of inspection of con- 
valescent homes and feels quite 
frankly that the situation is not 
very much different in other cities 
from that prevailing in Philadel- 
phia. He found that the need for 
proper care was equally great in all 
cities visited, and although auth- 
orities were aware of the deplorable 
conditions very little was being 
done to alleviate them. 
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Hospitals, social service agencies 
and physicians hesitate to recom- 
mend patients to convalescent 
homes — and with good reason. 
They know well that patients, with 
a few fortunate exceptions, are un- 
likely to receive proper diet, super- 
vision and therapy. Many doctors 
fee] that their orders will not be 
followed and the patient’s recovery 
may actually be retarded. 


If everyone knows what the situa- 
tion is why doesn’t someone do 
something about it? Before any- 
thing constructive can be done we 
must first place blame for the exist- 
ing state of affairs where it properly 
belongs — with state licensing laws. 


This statement may come as a 
surprise to many readers who may 
feel that it is the operators of con- 
valescent homes who are to blame. 
At first glance, they would seem 
to be responsible, since many of 
them do run improper, undesirable 
homes, 

But if we did not have traffic 
laws, our accident rate would be 
far higher than it is; to exactly the 
same degree, so long as we do not 
have rigid licensing laws and stand- 
ards for the operation of convales- 
cent homes they will be run very 
much as the owner pleases and not 
as they should be run. It is vital 
that we recognize the necessity for 
rigid, controlled laws and thorough, 
periodic investigation of convales- 
cent homes by a proper agency of 
the state, for until these things have 
been accomplished we shall contin- 
ue to have an insufficiency—both in 
number and in quality—of such 
institutions. 

Not only must we put into effect 
a program similar to that suggested. 
We must also recognize the desir- 
ability for specialization among 
homes: That is, just as certain hos- 


pitals specialize in the treatment of 
certain sicknesses, so should con- 
valescent homes specialize in the 
care of certain types of patients. 

We are speaking here of the ma- 
jority of privately run homes, 
whose capacity is from 15 to 25 
beds. They will be able to render 
far better service if they confine 
themselves to not more than two 
types of patients, for example, aged 
and chronics. Diet, therapy and 
recreational requisites are similar 
for both groups, making the super- 
intendent’s task simpler. And when 
his immediate task is simplified he 
is better able to concentrate on giv- 
ing superior care. 

Institutions having capacities of 
100 beds or more can readily ac- 
cept all three types of patients— 
aged, chronic and convalescent—if 
they are intelligently managed. 
Such a home should be divided 
into three distinct sleeping units, 
each housing a particular kind of 
case. A simple kitchen may be 
used for all diets, since they do not 
vary greatly. 

The institution should contain 
at least two living or recreation 
rooms and two dining rooms. One 
of these dining rooms will be used 
only by aged patients. Many of 
them have poor eating habits and 
careless table manners, which may 
have a bad effect upon younger 
people, but that would probably go 
unnoticed where they are shared by 
others in the group. 

One occupational therapy room 
for all patients is sufficient and, in 
fact, desirable. For while older 
people may not be very active 
themselves they will enjoy watch- 
ing younger people do things. 

The subject of “doing things’’ is 
most important in a convalescent 
home. People who haven’t enough 
activity to keep their minds and 
their bodies occupied are bound to 
brood; if they are sick people, 
such brooding may actually impede 
recovery. So the superintendent 
must see to it that there is enough 
of the right kind of recreation and 
activity for everyone. 

For younger people there may be 
table tennis, billiards, wood work- 
ing. Older patients will enjoy bas- 
ket weaving, knitting, checkers, lot- 
to, hooked-rug making. And _ pa- 
tients of all ages enjoy the radio, 
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the phonograph and moving pic- 
tures. Along this line, we might add 
that various government agencies, 
private companies and film centers 
all have available entertaining, in- 
formative full length 16 mm sound 
films as well as short features, for 
projection of which a licensed op- 
erator is not required. 

In order that a good recreational 
program be carried out there must 
be some supervision of routine. 
This need not involve a great ex- 
pense to the home for supervision 
can frequently be carried out by 
the patients themselves — the 
younger and abler ones assisting 
the older ones. In this way both the 
young and the old are helped; the 
young by serving someone else, and 
the old by having things to do. In- 
deed, it is the lack of organized 
routine which is a very bad feature 
in many institutions, Sick people 
must not be allowed to deteriorate 
from idleness, a fact which the in- 
telligent and sincere superintend- 
ent will ever keep in mind. 

What about the location of the 
home, its appearance, surround- 
ings and general facilities? These, 
too, are important factors and they 
bear some discussion. The home is 
best located in the suburbs away 
from congested areas yet readily 
accessible by ordinary means of 
transportation. Its grounds are 
clean and well tended. It contains 
large outdoor porches where pa- 
tients may rest and sun themselves. 
When we enter the home, we 
should be aware of the same kind 
of cleanliness found in the hospital. 
There is, of course, an infirmary, 
equipped with emergency oxygen 
and necessary medication, immedi- 
ately available, If possible, there 
should be a bathroom adjacent to 
every room; where this is not feas- 
ible there should be a connecting 
bathroom between rooms. 

In the physiotherapy room ‘we 
find short wave diathermy equip- 
ment, a whirlpool] bath, a walker, 
exercisers and-the milder kind of 
gymnasium apparatus. Cheerful- 
ness and a home-like atmosphere 
prevail — a convalescent home is 
not a hospital and should not look 
like one. 

The ideal in convalescent and 
nursing care would probably be 
achieved by hospitals opening up 
separate wings devoted exclusively 
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to such care. But we are very far 
from this ideal and it is therefore 
up to the state and the individual 
operator to raise the standard of 
care. The writer believes also that 
hospitals should give recognition to 
those homes that are performing a 
real service. Such appreciation 
would constantly encourage super- 
intendents to do better work and 
inspire them toward an increas- 
ingly higher standard. 





From both a business and a hu- 
manitarian point of view, the con- 
valescent home supervisor must 
help to improve conditions. But he 
must be backed up by the state, 


standing as an ever watchful 
guardian over the care of its ill citi- 
zens. The need for sincere, intelli- 
gent convalescent care grows 
greater constantly and a program 
such as that outlined herein is 
necessary if progress is to be made. 





For the Patient’s Welfare 


Just as “home for incurables” or 
“chronic homes” are now called 
“long term homes,” it is felt that 
other conditions of illness which are 
described by the title should be 
changed if the welfare of the patient 
is to be considered first. 

With this in mind, the Middlesex 
Hospital of Middletown, Conn.— 
which recently took over the crippled 
children’s program—has changed the 
name from Crippled Children’s Clinic 
to the “Exercise Clinic.” We have 
found that both the parents of the 
children and the public in general are 
unanimously in favor of this change 
and that the children themselves re- 





fer to their treatments as “exercise.” 

Although little space was available 
at the Middlesex Hospital, a former 
storage porch with an outside fire 
escape was remodeled and very satis- 
factory results achieved. The other 
advantage of the transfer of this serv- 
ice which was formerly under the 
District Nurse Association is that as 
a result of the transfer the Exercise 
Clinic will be under direct medical 
supervision. Further, this is one of 
the first steps in enlarging the Mid- 
dlesex Hospital into a medical center. 
—Howard S. Pfirman, administrator: 
Middlesex Hospital, Middletown, 
Conn. 
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Edite rials 


—Who Help Themselves 


ACUTE PERSONNEL SHORTAGE during the war and 
since has been the most serious problem facing hos- 
pitals. The magnitude of the shortage was indicated 
by a survey of all hospitals July 1, 1945, and again 
in two sample surveys about November 1, Nurse -place- 
ment bureaus are unable to meet more than a fraction 
of hospitals’ urgent requests for personnel. Many ad- 
ministrators advise that their shortages are greater 
now than ever before. 

The “Help for Hospitals” campaign was developed 
with the assistance of the Office of War Information. 
It is now being carried forward under the direction 
of the United States Public Health Service and with 
the voluntary assistance of the War Advertising Coun- 
cil. Literally millions of dollars of radio time and 
advertising space have been made available to hos- 
pitals for the asking to assist in the great problem 
of securing adequate personnel to render good hos- 
pital care to patients. 

A national program alone is ineffective. An effective 
program depends upon the initiative of the individual 
hospital or group of hospitals in each shortage area. 
The value of advertising needs no proof to the people 
of this country. The “Help for Hospitals” campaign 
can help hospitals if hospitals will utilize it to help 
themselves. 

Boston furnishes an example of good results from 
local effort. Among the 167 prospective employees 
interviewed by the Hospital Council of Boston (and 
many more people applied directly to hospitals) were: 
39 graduate nurses, 23 students, 15 attendant nurses, 
31 volunteers, 36 maintenance workers and ward 
helpers, nurses aides, orderlies, x-ray technicians, phy- 
siotherapists and a laboratory technician. Excellent 
editorials appeared in the Boston newspapers; thou- 
sand-line Blue Cross ads were run several times during 
the week; the Haffenreffer Brewery Company ran three 
full-page ads and plans to use the thousand-line mat 
for two more runs; and the retail trade board asked 
all members to incorporate in their advertising a few 
lines about hospital needs. Many department stores 
in Boston did advertise the needs of hospitals. 

Advertising mats are available for local newspaper 
use, They may be obtained by writing to the Atlantic 
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Electrotype Co,, 228 East 45th Street, New York 17, 
New York, Although hospital needs have been pre- 
sented by national programs, it is necessary for hos- 
pitals in shortage areas to initiate radio and newspaper 
campaigns in their own communities, Reports indicate 
that very satisfactory returns will be received, The 
“Help for Hospitals” campaign: kit, produced by a 
grant of $10,000 from Abbott Laboratories, recently 
distributed to hospitals by the American Hospital As- 
sociation, contains many helpful suggestions for inita- 
tion of local campaigns, 
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Endowment Funds 


DURING RECENT YEARS a great many people have 
become pessimistic about the future of endowment 
funds. It has been thought that high rates of taxation 
were here to stay, and thus neither corporations nor 
individuals would be in a position to give large sums 
for charitable purposes. 

As reported in this issue of Hospirats, however, Ear] 
B. Schwulst sees no such dark future. Mr. Schwulst is 
executive vice-president of the Bowery Savings Bank 
of New York City. In his recent address to the United 
Hospital Fund, he said: 

It is true that a sharp reduction in the excess profits 
tax takes away a corporation’s incentive to make 
handsome gifts to charity at little actual cost. At the 
same time, hospital and other welfare agencies have 
had to compete with many wartime demands for 
philanthropy—including the Red Cross’ vastly swollen 
needs and war bond campaigns—and these are at 
an end. ‘ 

If industrial production can be kept at a high level, 
Mr. Schwulst believes, and individual incomes thus 
maintained, the flow of philanthropic funds will con- 
tinue satisfactorily. ; 

Even with so large an “if,” this is an encouraging 
view. Elsewhere economists are beginning to speculate 
that production will be restored, in 1946, to a point 
where Congress may choose between paying some 
of the war debt and reducing taxes still more; and 
they are guessing that taxes will be reduced. 
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Survey and Construction Bill 


FAVORABLE ACTION by the United States Senate on 
the Hospital Survey and Construction Bill is substan- 
tial progress which seems to permit a decision on this 
legislation early in 1946. 

Hospital surveys are going forward in most states 
in the union. Passage of this legislation would greatly 
facilitate these surveys, furnishing funds for each state. 
Even more important, there would be an incentive 
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for prompt action not only in the inventory of present 
hospital resources but in preparing a plan for each 
state which would outline the needed hospital and 
health center facilities to serve all the people. 


The hospital surveys recommended in this federal 
legislation will be as far-reaching in total accomplish- 
ment as are the funds proposed to be granted for 
hospital construction. For the first time, there will 
be opportunity to know the total national need for 
hospital facilities. The inventory of present resources 
will be extremely valuable. ‘Then certainly the surveys 
are an opportunity to stimulate cooperation by public 
education in each state, not only of the consumers 
of hospital service, but also of hospital administrators, 
physicians and public officials. 

S. 191 was passed by the Senate with no criticisms 
of its major aims. Senators Murray and Wagner were 
critical of the authority given the Federal Hospital 
Council and strongly argued that this body should 
be strictly advisory in character, It was also proposed 
that standards for hospital operation be established 
on a national level. ‘These proposals were not accepted 
by the Senate, although it may be expected that there 
will be further discussion of them in the House of 
Representatives when the bill is considered by that 
body. 

Leaders in the hospital field have felt very strongly 
that the Federal Hospital Council should have author- 
ity and responsibility in the definition of national 
standards. It is believed that this joint sharing with 
the federal administrative agency insures an orderly 
development of the plans proposed in the Hospital 
Survey and Construction Bill. It is to be hoped that 
the House of Representatives will concur with the 
Senate, on passage of this legislation in substantially 
its present form. 
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Anniversary 


IT was IN JANUARY 1936 that the first issue of 
Hospirats was mailed to members, replacing the old 
quarterly Bulletin. Thus with this issue the journal 
of the Association enters its second decade of service 
to the membership and to all hospitals of the country. 

Anyone who thumbs through the earlier numbers 
is likely to be struck, first, by the permanence of major 
problems that confront hospital administrators; second, 
by the gradual changes in our attitudes and our tech- 
nics. An example is personnel management. 

In recent years the painful part of this problem has 
been personnel shortage, which certainly was not the 
case 10 years ago. Rates of pay have increased sharply 
in the intervening decade, the trend toward specializa- 
tion has continued, volunteers have made a new place 
for themselves, we have devised on-the-job training 
programs, we are about to set up retirement programs, 
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the full time personnel director becomes more and 
more a necessity. Yet the major problem of personnel 
management is little changed; a primary responsibility 
of the administrator is still the hiring and training 
of employees to the end of greater efficiency in terms 
of the patient’s dollar. 


The same pattern of stability and change is notice- 
able in the journal’s contents generally. The typog- 
raphy has been improved, There is greater selectivity 
in the matter of material presented. Whereas the 
columns once were devoted largely to the publishing 
of convention papers, more effort now goes into hunt- 
ing down material that the members are believed to 
need currently. 

The function of Hosprrats nevertheless still is, as 
it was in the beginning, the dissemination of infor- 
mation that will produce better hospital administra- 
tion. The need for such information is unquestionably 
greater today than ever before. The journal's editors 
recognize this larger opportunity, and they hope 
HospiraLs will be as useful in the second 10 years as 
it has been in the first. 
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Surpluses 


THE SuRPLUs PRopeRTY Boarp of the federal govern- 
ment has just initiated new regulations in regard to 
the disposition of surplus property to hospitals, both 
governmental and nonprofit. For those hospitals which 
study the regulations, there should be opportunity to 
secure surplus property on an advantageous basis. 

Nonprofit hospitals, as well as those operated by 
units of government, are entitled to prior considera- 
tion in the disposal of surplus commodities and have 
been extended.a 40 per cent discount from “fair 
value.” However, the numerous disposal agencies, the 
great variety of types of surplus commodities and the 
varying condition at time of sale all make any auto- 
matic notification to interested buyers a major prob- 
lem for the federal government. 

The surplus property law directed that hospitals 
receive surplus property where such disposal will be 
to the advantage of the country. The value to hospitals 
and to the country as a whole, of this program for 
disposal of surplus property, will be largely dependent 
on the initiative shown by the individual hospital 
in being ready to take advantage of the program laid 
out by the federal government. 

Only now are large supplies of surpluses from World 
War II being made ready for sale. The surplus prop- 
erty administrator is under the-necessity of promptly 
disposing of surpluses. That appears to be the dom- 
inant motive in the development of present methods 
of disposal. Hospitals, by keeping informed, can assist 
to their advantage in the rapid turnover of surplus 
medical and hospital supplies. 
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AT YOUR SERVICE 
The Washington Office Looks Back—and A head 


mina That the House of 
Delegates respectfully re- 
quests the Board of ‘Trustees of the 
American Hospital Association to 
appoint a fulltime representative 
in Washington, D. C., whose duties 
shall be to represent the American 
Hospital Association in all matters 
pertaining to hospitals.” 

This resolution, adopted by the 
House of Delegates at the conven- 
tion of the American Hospital As- 
sociation in St. Louis in October of 
1942, was the prelude to establish- 
ment of the Wartime Service Bu- 
reau, now the Washington Service 
Bureau of the American Hospital 
Association. 

The following primary functions 
of the Wartime Service Bureau 
were subsequently approved by the 
trustees: 


1. To establish an office in Wash-- 


ington to serve as an information 
center for the American Hospital 
Association. 

2. To advise all institutional 
members as to the proper federal 
agencies for their requests or in- 
quiries. 

3. To keep institutional mem- 
bers informed on federal matters, 
advising them how to conform to 
laws, orders, rulings, forms and 
regulations. 

4. To keep informed as to activ- 
ities and attitudes of allied groups 
maintaining Washington represent- 
atives, and to cooperate with them 
in the development of programs of 
mutual interest. 

5. To act, upon request of fed- 
eral agencies, as a point of contact 
to secure for them information con- 
cerning hospital activities and ser- 
vice. 

6. To keep in close touch with 
the activities, policies and prob- 
lems of the Association through its 
headquarters, officers and council 
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chairmen, thus making the bureau 
as helpful as possible. 

7. To develop the best possible 
working relationships with federal 
agencies whose activities have a 
bearing on hospital service. 

On January 26, 1943, James Rus- 
sell Clark was appointed director 
of the bureau and secretary of the 
Council on Government Relations. 
At that time Dr, Claude W. Mun- 
ger was council chairman and in 
this capacity was asked to guide the 
new office during the reorganization 
at headquarters. 

The first assignment of the War- 
time Service Bureau was to present 
a practical interpretation of NWLB 
General Order 26, exempting non- 
profit hospitals from certain of the 
restrictions imposed in adjustment 
of wages and salaries under the 
wage stabilization program of the 
National War Labor Board. This 
was accomplished through the me- 
dium of Wartime Service Bulletin 
1, issued February 3, 1943. 

In March 1943 the bureau estab- 
lished permanent offices at 1705 K 
Street, N.W., at the northeast cor- 
ner of K Street and Connecticut 
Avenue, not far from the White 
House, and midway between the 
Statler and Mayflower hotels. In 
this suite on the fourth floor of the 
Draper Building offices were in- 
cluded for the director and assist- 
ants, and a conference room pro- 
vided for meetings of Association 
and other groups. 

A major concern of hospitals dur- 
ing the bureau’s early days was all 
phases of food rationing, and the 
bureau was directed to investigate 
food allowances for hospitals, and 
advise the Office of Price Adminis- 





This article has been prepared for 
the Council on Government Relations 
by James Russell Clark, council 
secretary. 











tration that hospital rationing was 
not being satisfactorily handled at 
the local level. ‘Wartime Service 
Bulletin 2, issued February 24, 
1943, advised hospitals of the gov- 
ernment program in food rationing 
as related to hospitals and other 
institutions. 

Close cooperation with the OPA 
and the War Food Administration 
of the U. S. Department of Agricul- 
ture was maintained, resulting in 
a more sympathetic consideration 
of hospita! dietary needs in all food 
rationing and set-aside programs— 
thus placing hospitals in a most 
favored position as compared to 
other consumers. 

The hospital butter set-aside pro- 
gram, developed by the WFA after 
consultation with the bureau, oper- 
ated during the winter months of 
1943, 1944 and 1945 when butter 
was in short supply. A poultry set- 
aside program for hospitals was also 
instituted during the winter months 
of 1944-45 to aid hospitals in obtain- 
ing needed requirements of poultry. 
A hospital meat priority program 
was inaugurated by OPA in coop- 
eration with the Washington office 
during the critical meat shortage 
period in the spring of 1945. 

These programs are illustrations 
of the aid given hospitals by federal 
agencies, upon appeal from council 
committees and the bureau for ade- 
quate food supplies to permit hos- 
pitals to meet the dietary require- 
ments of their patients, 

Among the many Wartime Ser- 
vice bulletins informing hospitals 
of food rationing and set-aside pro- 
grams, the following are typical of 
the bureau’s endeavor to report and 
interpret the various regulations 
helpfully: 

Bulletin 2, “Present Government Pro- 
gram in Food Rationing as Related to 
Hospitals,” issued February 24, 1943. 

Bulletin 19, “Milk and Cream Restri¢ 
tions,” November 10, 1943. 
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Special Bulletin, “Advanced Purchases 
of Rationed Foods,” November 10, 1943. 

Bulletin 21, covering various new regu- 
lations of the OPA, and “Free Food for 
Hospitals under the Food Distribution 
Administration,” December 20, 1943. 

Bulletin 22, “1944 Rationing Program of 
OPA,” January 22, 1944. 

Bulletin 23, “Instructions to Regional 
Directors, Food Distribution Administra- 
tion, on Allowances to Hospitals,” Feb- 
ruary 21, 1944. 

Bulletin 24, “Government Held Stocks 
of Butter for Civilian Hospitals,” Febru- 
ary 21, 1944. 

Bulletin 33, “Institutional Canning Pro- 
grams,” June 24, 1944. 

Bulletin 46, “Amendment 87 to General 
Ration Order 5,” December 30, 1944. 

Bulletin 47, “Amendment go to General 
Ration Order 5,” January 22, 1945. 

Bulletin 49, ‘Priority Certificates for 
Chicken Supplies,” and “Special Butter 
Set-Aside,” of. War Food Administration, 
March 10, 1945. 

Bulletin 50, “General Ration Order 5, 
Amendment gg,” March 12, 1945. 
Bulletin 51, “Amendment 103 to Gen- 
eral Ration Order 5,” April 28, 1945. 

Bulletin 56, “Meat Priorities for Hospi- 
tals,” June 4, 1945. 


Personne] shortages in hospitals, 
both professional and non-profes- 
sional, required close cooperation 
of the Wartime Service Bureau with 
the Selective Service System, the 
War Manpower Commission, Pro- 
curement and Assignment Service 
for Physicians and Nurses, the Na- 
tional Nursing Council for War 
Service, the U.S. Public Health 
Service, the American Nufse Asso- 
ciation and other groups with sim- 
ilar interests. 

Bulletins dealing with all phases 
of hospital personnel have been is- 
sued by the bureau, including: 


Bulletin 4, “Hospital Manpower Emer- 
gency,” March 30, 1943. 

Bulletin 5, “Hospital Manpower Emer- 
gency” continued, April 16, 1943. 

Bulletin 7, “Importance of Immediate 
Application by Hospitals Desiring to Re- 
tain Present Interns Who Hold Reserve 
Commissions for an Additional Year as 
Residents,” and “Latest Manpower Rul- 
ings Affecting Hospitals,” May 20, 1943. 

Bulletin 13, “Interns and Residents— 
New Allocation Plan,” September 11, 1943. 

Bulletin 15, “Procurement and Assign- 
ment Service,” October g, 1943. 

Bulletin 16, “Hospital Positions in Re- 
lation to the Essential, Critical and Non- 
Deferrable Lists of Selective Service,” Oc- 
tober 14, 1943. 

Bulletin 17, “Hospital Men Volunteer 
Corps,” October 23, 1943. 

Bulletin 20, “Internships and Residen- 
cies,” November 30, 1943. 
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The top floor of 
the strategically lo- 
cated Draper Build- 
ing, at the corner of 
K Street and Con- 
necticut Avenue — 
not far from the 
White House — is 
the location of the 
bureau's busy office. 


Bulletin 27, “Training Programs, War 
Manpower Commission,” March 31, 1944. 


Bulletin 34, “War Manpower Commis- 
sion Extends Voluntary Control over Hir- 


ing Throughout United States,” June 24. 


1944- 
Bulletin 35, “Employment of Prisoners 
of War,” June 30, 1944. 


Bulletin 37, “Procurement and Assign- 
ment Guide for Classification of Nurses 
Employed in General Hospitals,” July 21. 
1944. 

Bulletin 45, “National Nursing Emer- 
gency,” December 30, 1944. 

The “Help for Hospitals” cam- 
paign, developed in cooperation 
with the Office of War Information, 
the War Advertising Council and 
other allied interests, is still going 
forward and has been instrumental 
in recruiting all types of personnel, 
professional and non-professional, 
for work in hospitals. 

Proposed maternity care for 
wives of servicemen and care for 
their infants, later known as the 
Emergency Maternity and Infant 
Care Program of the Children’s 
Bureau of the Department of La- 





bor, was reported in Wartime Ser- 
vice Bulletin 4, issued March go, 
1943. Later bulletins informed hos- 
pitals of regulations and of changes 
in the program. 


Bulletin 14, “Maternal and 
Child Health Care for Dependents 
of Non-Commissioned Members of 
the Armed Forces,” September 11, 
1943, included the official release 
and instructions to hospitals con- 
cerning their participation in the 
program. Others of major impor- 
tance were: 

Bulletin 28, “Changes Affecting the 
EMIC Program,” April 21, 1944. 

Bulletin 39, “Suggested Contract Forms 
Covering Three Federal Programs,” Sep 
tember 2, 1944. 

Bulletin 29, issued April 21, 1944, which 
reported the physical restoration program 
of the Office of Vocational Rehabilitation. 
Federal Security Agency. 

The Wartime Service Bureau 
also worked closely with, and re- 
ported activities of, the War Pro- 
duction Board, whose functions so 
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vitally affected hospital mainte- 
nance and operation during the 
war years. 


Despite scarcities of hospital facil- 
ities and equipment, and the unpre- 
cedented requirements of the armed 
services, the nation’s health was 
maintained at higher standards 
than in peacetime. Approximately 
7,000 hospitals and hundreds of 
health centers—with a total capa- 
city of 1,729,945 beds—maintained 
their essential services to the civil- 
ian public with WPB assistance in 
securing technical equipment, pro- 
fessional equipment, new buildings, 
maintenance and repairs. 


Every state had one or more new 
hospitals, additions, or facilities 
constructed during the war period 
in order to meet increased demands 
for services. Most of this required 
critical and scarce hospital equip- 
ment such as surgical instruments, 
x-ray and laboratory equipment, 
medicines, chemicals, sterilizers, bed 
sheets, nurses’ uniforms, hospital 
gloves, bandages, gauze and thou- 
sands of other items necessary to 
operate a hospital or health center, 
yet which were needed also by the 
armed services in astronomical 
quantities. 


Hospital services for civilians 
were considered so vital and impor- 
tant to the war effort, however, par- 
ticularly in the face of the physi- 
cian and nurse shortage, that WPB 
through its Hospital Section pro- 
tected the public health facilities to 
the greatest possible extent. 


The Council on Government Re- 
lations and the Wartime Service 
Bureau were important factors in 
securing for hospitals consideration 
by WPB of their applications for 
priority assistance on hospital sup- 
plies, construction and repair work, 
maintenance equipment and_ the 
like, and in securing for hospitals 
automatic preference ratings in all 
WPB programs, including those de- 
signed to spread as equitably as pos- 
sible the available supply of textiles. 


Bulletins of the bureau dealing 
primarily with WPB programs af- 
fecting hospital operations includ- 
ed: 


Bulletin 5, “Controlled Materials Plan 
Reg. 5A,” April 16, 1943. 

Bulletin 21, “Equitable Distribution Or- 
der,” December 20, 1943. 
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Bulletin 26, “WPB Form 1319,” March 
22, 1944. 

Bulletin 36, “Nurses’ Watches,” July 21. 
1944. 

Bulletin 43, “Direction 6 to M-317,” 
December 20, 1944. 

Bulletin 52, “Textiles, Direction 6 to 
M-317 as Amended,” April 28, 1945. 

Bulletin 53, “Supplementary Order M 
317A,” May 14, 1945. 

Bulletin 54, “Medical X-ray Film,” May 
14, 1945- 

Bulletin 55, “Wool Blankets, Order M- 
73,” June 4, 1945. 

Bulletin 59, “Supplementary Order M- 
317A as Amended,” July 21, 1945. 

Bulletin 60, “WPB Transitional Prefer- 
ence Rules,” August 27, 1945. 


Other Programs Interpreted 


Other WPB programs, as _ re- 
leased, were interpreted in Hospi- 
TALS each month, particularly the 
textile set-aside programs for manu- 
facturers of hospital garments, 


Many miscellaneous subjects of 
interest to the hospital field were 
also reported by bulletin, includ- 
ing: 

Bulletin 3, “Nurses’ Duty Shoes” and 
“Fuel gil Situation,’ March 18, 1943. 

Bulletin 6, “Hospitals the Keystone of 
the Emergency Medical Service,” April 30, 
1943- 

Bulletin 11, “Salaries and Wages— 
Changes in NWLB General Order 26,” 
August 23, 1943. 

Bulletin 18, “Important Notice in re 
Salaries and Wages,” November 10, 1943. 

Bulletin 30, “Hospital Jobs for Vet- 
erans,” April 21, 1944. 

Bulletin 32, “Admitting and _hilling 
Procedures in Connection with Medical or 
Surgical Care Furnished Military Per- 
sonnel,” May 22, 1944. 

Bulletin 38, “Civilian Hospital Care of 
Veterans,” August 29, 1944. 

Bulletin 41, “Admitting and Billing 
Procedures, War Shipping Administra 
tion,” December 20, 1944. 

Bulletin 42, “Hospital Accounting and 
Statistics,” December 20, 1944. 

Bulletin 57, “Surplus Properties,” June 
12, 1945. 

Bulletin 62, “Surplus Property Dis- 
posal,” November 20, 1945. 


Disposal of surplus property un- 
der the Surplus Property Act of 
1944 has been a continuing interest 
of the Washington office under the 
direction of the Council on Gov- 
ernment Relations and its Commit- 
tee on Surplus Property. Hospitals 
have been advised of regulations of 
the Surplus Property Board (now 
the Surplus Property Administra- 
tion) and the latest information on 





how to obtain surpluses both by 
bulletins and in “Reporting from 
Washington.” This will be of in- 
creasing importance as_ surplus 
property becomes available for dis- 
posal in ever increasing quantities. 


Establishment of the U.S. Cadet 
Nurse Corps by the Bolton Act in 
June 1943 was reported by Bulle- 
tms g and 10. Although the pro- 
gram was Officially terminated late 
in 1945, students accepted by Au- 
gust 21, 1945, and admitted through 
October 15, 1945, will continue to 
be financed by the U.S. Public 
Health Service under federal grant, 
and this program will thus be a 
concern of the bureau until the last 
cadet nurse has graduated. 


The various wartime and _post- 
war revenue acts have also been re- 
ported and interpreted by the bu- 
reau both in “Reporting from 
Washington” and by such bulletins 
as: 

Bulletin 31, “Revenue Act of 1943, and 
Information Returns on Form ggo,” May 
20, 1944. 

Bulletin 40, “Individual Income Tax 
Act of 1944,” September 9, 1944. 

Supplement to Bulletin 40, “Individual 
Income Tax Returns and New Withhold- 
ing Receipts Form W-2 Revised,” Septem- 
ber 11, 1944. 

Bulletin 48, “Special Returns Form ggo 
and Tax-Free Status of Hospitals under 
Section 101.6,” March 10, 1945. 

Bulletin 61, “Revenue Act of 1945,” 
November 20, 1945. 


In addition to its bulletins, the 
bureau offered to hospitals through 
“Reporting in Washington” and 
“Purchasing Notes,” in Hospirats 
a monthly report on current federal 
legislation, regulations, rulings, or- 
ders, interpretations and directives, 
as well as scheduled or contem- 
plated action that might have far- 
reaching effect on the operation of 
hospitals. 


A good way to review the growth 
and importance of the Washington 
office is in relation to the volume 
of its correspondence. At the begin- 
ning hospital people did not always 
remember that the Washington of- 
fice was there to help them, and the 
postman was not over-burdened 
with mail for the office. Later, as 
Association members learned to 
call on the Washington office for 
assistance, the correspondence in- 
creased in volume. During 1944 
several. thousand letters were re- 
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ceived and answered. Telephone 
calls and telegrams totaled several 
hundred. 

Visitors have come to the bureau 
from all parts of the United States 
and from Puerto Rico, the Hawai- 
ian Islands, Canada, Mexico, the 
Belgian Congo, the Union of Soviet 
Socialist Republics, Thailand and 
various countries of Central and 
South America, seeking aid on all 
phases of hospital management and 
operation and information on fed- 
eral activity. 

The bureau has reviewed and 
reported to the Council on Govern- 
ment Relations thousands of bills 
introduced in the Congress which 
might conceivably affect hospital 
operation. The director of the bu- 
reau confers with the council con- 
cerning all bills and follows and 
reports their progress at its direc- 
tion. 

Dr. Munger was succeeded as 
chairman of the Council on Gov- 
ernment Relations by John N, Hat- 
field in October, 1944. Members of 
the council during this period 
were Arden E. Hardgrove, the Rt. 
Rev. Maurice F. Griffin, Fred G. 
Carter, M.D., Gerhard Hartman, 
and Charles F, Wilinsky, M.D., con- 
sultant. 

At the June 1944 meeting of the 
Board of Trustees it was voted to 
change the name of the office to the 
American Hospital Association 
Washington Service Bureau; at the 
same time the board approved con- 
tinuance of this branch office of the 
Association into the postwar period. 

Hostilities have now ceased, and 
while the date-of cessation of hos- 
tilities for legal purposes has not as 
yet been declared by the President 
or the Congress, the future func- 
tions of the Washington office are 
already fairly well defined. Its pri- 
mary responsibility will be to ana- 
lyze carefully all legislation pro- 
posed in Congress which may affect 
the operation and future of the vol- 
untary hospitals of America. 

At the moment the Hospital Sur- 
vey and Construction Act, S. 191, is 
receiving the most careful consid- 
eration of the Association. This bill, 
introduced during January of 1945, 
by Senator Lister Hill of Alabama, 
and former Senator Harold Burton 
of Ohio (now Associate Justice, 
U.S. Supreme Court) has been acted 
upon favorably by the Senate and 
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PROXIMITY of the bureau's offices to major governmental buildings (as illustrated above) 
assures immediate as well as effective contact with federal agencies affecting hospitals. 


is now awaiting action by the 
House. 
The Council 


on Government 
Relations and the Washington 
Bureau, together with officials of 
the Association, spent many months 
preparing a draft of a bill providing 
for federal aid to nonprofit hospi- 
tals, which culminated in the in- 
troduction of S. 191. Many confer- 
ences and discussions were held in 
the conference room of the Wash- 
ington office by various committees 
of the Association, frequently in 
collaboration with other interested 
organizations and groups. The As- 
sociation is now contemplating in- 
troduction of legislation to provide 
grants-in-aid to states for hospital 
and medical care of the indigent, 
and the Washington office will play 
an important role in furthering this 
project. 

There will be a great many other 
measures introduced in the Con- 
gress which should receive the care- 
ful attention of hospital people, 
and it will require a great deal of 
the time of the Washington staff to 
keep abreast of such legislation and 
to make the required recommenda- 


tions to the Council on Govern- 
ment Relations for action, 

With the addition of Albert V. 
Whitehall as staff attorney, a state 
legislative clearing house will be 
developed in the Washington office 
to assist state hospital associations 
in their legislation programs. De- 
velopment of a model licensure law 
and a model Hospital Survey and 
Construction Act in connection 
with S. 191, together with activity 
in the field of workmen’s compen- 
sation laws, are new projects to be 
undertaken by the bureau. 

During the next six months the 
winding up of the affairs of wartime 
government agencies such as the 
Civilian Products Administration 
(successor to the War Production 
Board), OPA, WFA, Procurement 
and Assignment for Physicians and 
Nurses, U.S, Cadet Nurse Corps, 
the Solid Fuels Administration for 
War, Selective Service System and 
other programs which played so 
vital a part in bringing the war ef-. 
fort to a successful conclusion, will 
be followed closely and reported to 
the membership. 

The Washington office will con- 




















tinue to work in close cooperation 
with Washington representatives of 
other national organizations having 
similar interests such as the Amer- 
ican Medical Association, the 
American Nurse Association, the 
National Catholic Welfare Confer- 
ence, the United Public Health 
League and others. It will endeavor 
. to make the American Hospital 
Association an important part of 
the Washington picture, while at 
the same time building good will 
for the Association and developing 
interest in its objectives. 


At the direction of the Council 
on Government Relations and its 
Committee on Veterans Relations, 
it will represent the Association 
and the civilian hospitals of the 
United States in negotiating with 
the Veterans Administration on 
care for veterans in civilian hospi- 
tals. During the immediate postwar 
period this may well be one of the 
major undertakings of the bureau. 

The excellent location of the bu- 
reau offices and its spacious and 
well-furnished council room have 
made it a desirable meeting place 


for various Association councils and 
other groups when in Washington. 

The American Hospital Associa- 
tion and its membership may take 
pride in the achievements of the 
Wartime Service Bureau in aiding 
hospitals to meet their added re- 
sponsibilities during the war years. 
With a sincere appreciation of the 
responsible job entrusted to it, the 
Washington office will exert every 
effort to further its important share 
in Association activity with increas- 
ing effectiveness. 





A Shortcut 


T HAS LONG BEEN a problem for 

the assiduously occupied practi- 
tioner to keep himself informed 
about recent advances in medicine, 
and today when his professional 
duties have been more than dou- 
bled, the medical literature is even 
more inaccessible to him than ever. 
The progressive physician has at- 
tempted to overcome this difficulty 
by various expedient methods but 
a satisfactory solution has yet to be 
offered, 

Keeping up with the medical 
literature is becoming a luxury in 
which comparatively few physicians 
can indulge unless, of course, some 
system can be instituted whereby 
the material is made readily avail- 
able to him. Such a system is being 
operated by the Alton Ochsner 
Medical Foundation for the con- 
venience of its fellows and research 
workers and for the staff members 
of the Ochsner Clinic in New Or- 
leans. The plan is simple and rela- 
tively inexpensive. It consists essen- 
tially in placing on each doctor’s 
desk the specific articles in which 
he has expressed an interest. 

In order to accomplish this, a 
weekly list of the currently pub- 
lished articles entitled, ‘““The Cur- 
rent List of Medical Literature,” 
and compiled by the Army Medical 
Library—to which the foundation 
subscribes in bulk—is sent to the 
doctor’s desk by means of an intra- 
mural delivery system. In this pam- 
phlet, listed by specialty, is the 
table of contents of every periodical 
received in that library. 

Thus, the physician may glance 
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hastily over the one field of medi- 
cine in which he is interested or he 
may read the entire list. Even if he 
must confine his literary endeavors 
merely to reading the articles by 
title each week, he can at least be 
kept constantly aware of current 
medical trends. 

The booklet is conveniently small 
in size so that it may be carried in 
the pocket and read at odd mo- 
ments. Each physician checks in the 
margin of his copy of the list the 
particular articles in whiclr he is 
interested and returns the pam- 
phlet to the appropriate office in 
the foundation, where a clerical as- 
sistant checks out of the library as 
many periodicals as the doctor will 
have time to read at one time. The 
specific reference is indicated and 
the journals are sent to the doctor’s 
desk. 

Periodicals and books which are 
not available in the foundation’s 
library are borrowed three times a 
week from local medical libraries. 
A list of the desired references is 
mailed to these libraries on the pre- 
ceding day. The following morning 
a messenger boy is sent to the li- 
brary for the books. If the journal 
is not available in New Orleans, the 
original is borrowed from the Army 
Medical Library or the Library of 
the American Medical Association. 

The photoduplication service of 
the Army Medical Library provides 
a microfilm of articles in periodicals 





to Keeping the Staff Posted 


which cannot be loaned. The phy- 
sician may order a microfilm view 
box brought to his office or he may 
use the one in the foundation’s li- 
brary. As soon as the film is re- 
ceived, it is labeled and delivered 
to the physician’s office. The micro- 
film is the property of the person 
requesting it and may be retained. 

The physician is not even expect- 
ed to remember when the period- 
ical must be returned, even though 
the date due is indicated when the 
book is given to him. If the journal 
has not been returned, a reminder 
is sent the day before it becomes 
due. It is, of course, important that 
the journals be returned promptly 
so that everyone may have an op- 
portunity to read them. 

Although it may require a month 
or more to supply a physician with 
some of the references requested, he 
will eventually receive all of them, 
after which his copy of “The Cur- 
rent List of Medical Literature” 
will be returned to him. 

Additional services offered by the 
library division of the foundation 
are translation of articles in foreign 
languages, compilation of bibliog- 
raphies, abstracting of medica] lit- 
erature and preparation of manu- 
scripts for publication. 

This system, modified and im- 
proved considerably since its insti- 
tution several years ago, has proved 
to be a most satisfactory method of 
keeping our staff well informed on 
current medical publications and 
has acted-as an incentive to further 
literary, clinical and experimental 
research. 
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HE TECHNIQUE of securing autop- 
i hee is one which bears careful 
examination and study, for autop- 
sies are extremely important not 
only as an integral part of the teach- 
ing program but as a factor in es- 
tablishing a given hospital as one 
of recognized significance. 

Admittedly autopsies are usually 
difficult and sometimes impossible 
to obtain. Therefore, the number 
of autopsies performed in American 
hospitals is far under what it should 
be. It must be conceded, too, that 
the percentage of autopsies is a re- 
liable index by which to gauge the 
excellence of a hospital and the 
efficiency of its professional staff. 
Because of these facts, the Council 
on Medical Education and Hospi- 
tals of the American Medical Asso- 
ciation has found it necessary to set 
a minimum autopsy rate of 15 per 
cent to be maintained in order that 
a hospital may offer a recognized 
and acceptable internship. 

It is desirable, however, that all 
hospitals seek to maintain a rate far 
above this minimum and there are 
relatively few, if any, where this 
cannot be done. The better hospi- 
tals usually maintain a rate above 
50 per cent. Yet, even in these better 
hospitals, it has been demonstrated 
that, when the staff and administra- 
tors of a hospital make a deter- 
mined and intelligent effort, an 
autopsy rate in excess of 75 per cent 
can be achieved. How, then, shall 
the attempt be made to secure a 
good percentage of autopsies? 

Let us consider for a moment 
certain prerequisites which must be 
provided and then some principles 
which should be observed. The pre- 
requisites to be considered are the 
following: 

1. Services of a competent pathol- 
ovist. 
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2. Provision of a clean, properly 
equipped, conveniently located, ade- 
quate storage space for bodies. 

3. Zeal and interest in autopsies 
on part of the entire hospital staff. 


Every hospital worthy of its name 
should have the services of a com- 
petent pathologist because upon 
him rests the chief responsibility 
for the success or failure of a post 
mortem service. He should be 
trained in the diagnostic aspects of 
clinical medicine not embraced by 
his own specialty. His findings 
should be discussed in an objective 
way, and any word or manner that 
tends to “show up” the clinician 
should be studiously avoided. Stu- 
dents, interns and others may work 
as assistants to and under the super- 
vision of the pathologist, but un- 
trained persons should not be per- 
mitted to perform autopsies alone. 
Such a practice is pseudo-scientific 
and will inevitably bring disrepute 
to the hospital if continued. 

The hospital, should provide a 
clean, properly equipped and con- 
veniently located autopsy room. 
Refrigerated storage space near this 
room is a necessity. Needless to say, 
respect for the dead, and the proper 
decorum of all individuals present 
should be insisted upon. 


While considering these prere- 
quisites, it is imperative to remem- 
ber that they are only part of the 
autopsy program; they are aids to- 
ward its effectiveness. In every in- 
stance, the most important factors 
in building and maintaining a high 
autopsy rate will be the enthusiasm 
and interest of the attending pltys- 
icians and house officers, manifested 
by consistent and conscientious ef- 
forts toward high standards, 


They must recognize the fact that 
the majority of persons, because of 
sentimental reasons, will naturally 
object to autopsies on their rela- 
tives. They must recognize the in- 
dispensable part which the autopsy 
plays in the education alike of the 
medical student and of the physi- 
cian, They must be sensitive to the 
reality that to remove the sting of 
death in a hospital is no easy thing. 

This is something not to be 
taught, but rather, to be caught 
from those in. whom experience and 
insight have developed sympathetic 
understanding. It is something to 
be reflected in the feelings and at- 
titudes, not only of the doctors and 
nurses, but in some degree by the 
entire personnel of the hospital. 
Some principles to be observed are 
these: 

1. Establishment of proper rap- 
port with members of the patient’s 
family to make them feel that every- 
thing possible is being done. 

2. Training of interns in the 
technique found useful in securing 
autopsies. 


3. Securing the cooperation of 
undertakers in the community. 


It must be taken for granted that 
no matter how ill a patient may be, 
his family will be made to realize 
that nothing is being spared to save 
him, and that when a patient be- 
comes dangerously ill, the family 
will be summoned to the bedside 
and will be. permitted to spend as 
much time as is practicable with 
him. When it becomes evident, 
however, that death is inevitable, 
there is an all too frequent tendency 
to taper off the professional atten- 
tion given the patient. 
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Yet it is then that by constant 
attendance at the death bed or by 
constant proximity, that the doctor 
is given the opporiunity to create 
such intimate contacts with rela- 
tives as to provide the most favor- 
able method of approach concern- 
ing the autopsy. This too must 
become a special field of action on 
the part of the professional and 
administrative staffs who are in- 
terested in raising the autopsy level 
of their hospital. 

In initiating or stimulating the 
autopsy program, the house officers 
should first be convinced of the 
value of autopsies in relationship 
to their training; and then they 
must be coached and drilled in the 
proved techniques found useful in 
securing them. The appeal for an 
autopsy should be straightforward 
and honest with no subterfuge or 
threats. It has been found best to 
delegate to one individual on a 
service the responsibility for making 
the initial endeavor to secure an 
autopsy. 


Begins with Intern 


Usually in a general hospital it 
is the intern who is assigned this 
responsibility. If the intern finds 
that he is unable to make headway 
with the family the resident is called 
in and as a last resort the attending 
physician or even the chief of the 
service may be called in before 
failure is admitted. 

Certain situations, however, may 
call for different treatment, as for 
example, in the sudden death of a 
young person after a short illness. 
The family is stunned and cannot 
believe that the patient could die 
so soon. Again, sudden death such 
as that due to embolism in a con- 
valescent . patient looking forward 
to going home is also particularly 
trying. In tragedies of this nature 
there must be no bungling or in- 
eptness in breaking the news or at- 
tempting to secure an autopsy. 

At such a time an exception may 
be made and the intern relieved of 
responsibility because the situation 
calls for the services, skill and wis- 
dom of the most suitable and un- 
derstanding person, no matter what 
his station. The personal appeal to 
the physician of the deceased to as- 
sist often works when all other 
methods fail, and it is a duty of the 
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family physician to help’ in such 
instances. Indeed, he should and 
often does initiate the request to 
the family. 

In state hospitals and hospitals 
operated for the care of cancer and 
mental cases, or in tuberculosis 
sanitoria where relatives are likely 
to live some distance away, it is 
often necessary to enlist the aid of 
the state or county nurses and social 
service departments or to approach 
other sources in attempting to se- 
cure autopsies. 


Start Training Early 


Since interns see the patient’s 
family more frequently than do 
other members of the staff, they 
should be instructed and trained as 
early as possible in the techniques 
for securing autopsies, Their train- 
ing should include for example, 
emphasis on: 

(a) The importance of notifying 
the family when the patient’s con: 
dition becomes critical. 

(b) The importance of meeting, 
knowing and establishing good rap- 
port with the family prior to the 
death of the patient, and this is 
facilitated by the intern being pres- 
ent on his service during visiting 
hours. 

(c) The importance of summon- 
ing the responsible member of the 
family to the hospital as soon as 
death occurs instead of waiting for 
the undertaker, police or others to 
notify him. 

(d) The importance of going to 
the home of the responsible mem- 
ber if he cannot come to the hospi- 
tal. (The hospital should’ furnish 
the intern with transportation.) 

(e) The importance of master- 
ing instructions as to who in line 
may legally grant an autopsy and 
the order of priority of the mem- 
bers of the deceased’s family. 

(f) The importance of isolating 
the responsible member of the fam- 
ily from others before approaching 
him with the question of autopsy. 

(g) The importance of tact, and 
techniques of approach, including 
types of appeals to the family, such 
as the value of an autopsy in col- 
lecting insurance, its possible value 
to‘surviving members of the family 
and so forth. 

(h) The necessity of the intern 
providing himself with the properly 





prepared authorization blanks on- 
which may be specified the extent 
of permission for autopsy; for ex- 
ample, permission to enter the 
chest, abdomen, head and so forth. 

(i) The necessity for securing 
witnesses. 

(j) The importance of proceed- 
ing with the autopsy as soon as 
possible, once permission has been 
granted, lest the family change its 
mind, and to preclude changes tak- 
ing place which may render em- 
balming difficult. 

(k) The necessity of knowing 
what are coroner’s cases and the 
rules of law governing autopsies on 
such cases. 

Except in medico-legal cases, the 
major purpose of an autopsy is not 
to determine why the patient died, 
but rather what happened to him 
while he lived. All of the respon- 
sible officers of the hospital should 
accept this philosophy and with it 
as their goal, they should strive to 
maintain a fine spirit of friendliness 
and cooperation among the pathol- 
ogist, the attending physicians, the 
house officers and the administra- 
tive officers of the hospital. 


Work for Cooperation 


Every effort should be made to 
secure the cooperation and good 
will of ethical undertakers in the 
community. The superintendent of 
the hospital, upon occasion, should 
meet with the funeral director’s or- 
ganization to explain the value of 
autopsies to the hospital staff and 
to the community; he should listen 
to objections that may be brought 
forward and make plans to meet 
them. 

Undertakers sometimes raise the 
question that complete autopsies 
are performed where limited autop- 
sies would suffice. They contend 
that vessels in the head are _par- 
ticularly hard to inject, and so, un- 
less extreme care is taken to pte- 
serve these vessels in the upper 
thorax, it is only with extreme dif- 
ficulty that the face may be satis- 
factorily embalmed. Again, under- 
takers complain of the long, 
unnecessary delay that the autopsies 
cause before bodies are released to 
them. 

Unfortunately, many of these and 
other objections and contentions 
are true, but they can be overcome 
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it we admit the truth of those con- 
tentions that are justified, give 
forthright promises to correct the 
causes for objections which can be 
met, and live up to our promises. 
It is best to admit readily, however, 
that even the most carefully per- 
formed autopsies will increase the 
work of the embalmers and may 
interfere with proper embalming if 
there is destruction of important 
blood vessels. This added work 
should not deter them, however, 
from cooperating with the hospital 
and its staff in rendering an impor- 
tant service to the community. 

One method of obtaining the co- 
operation of this group is to invite 
a selected member or members to 
be present at an autopsy in order 
that suggestions may be ntade to the 
pathologist as to procedures that 
will facilitate embalming. Of course 
this will also afford the pathologist 
an opportunity to enlighten the 
undertaker. As a rule, the two will 
soon find themselves allied with no 
problem that cannot be resolved. 


Competition Is the Rule 


The pathologist must not forget 
that undertaking is a highly com- 
petitive business, especially in large 
citfes. The undertaker, if he is to 
gain and hold a good reputation, 
must be able to embalm the body 
so that it is preserved from prema- 
ture decomposition and so that the 
features of the individual are pre- 
served true to life. Autopsies need 
not thwart these objectives, 


Undertakers often have great in- 
fluence with the family of the de- 
ceased, especially when it comes to 
permission for autopsies, and it pays 
to recognize this fact. By proper 
approach, tact and appeal we can 
win undertakers over to our side 
and _ thereby greatly increase our 
percentage of autopsies. 


An autopsy is the only means 
whereby we may obtain firsthand 
knowledge of damage that was 
caused by the internal disease or 
injury which finally led to the pa- 
tient’s death. It furnishes the best 
possible check on diagnosis because, 
as we know, clinical diagnosis is 
subject to a considerable percentage 
of error. The more we learn in this 
way the more may clinical diagnosis 
and treatment be improved, and 


JANUARY 1946, VOL. 20 





when knowledge of the cause of 
death is uncertain, nothing can take 
the place of an autopsy. Post-opera- 
tive deaths make it imperative that 
the surgeon request an autopsy. 


In medico-legal cases, an autopsy 
is mandatory in order for the courts 
to assess responsibility. The laws 
governing autopsies are definite, 
and familiarity with these laws is 
important; failure to know them 
may result in lawsuits, and damaged 
reputations, 


Every attempt should be made to 
educate the public regarding the 
value of autopsies..’ The members of 
the hospital’s board of trustees, its 
professional staff and its non-profes- 
sional personnel should set the 
example for the rest of the com- 
munity by granting autopsies when 
members of their own families die. 


The autopsy is essential in deter- 
mining the causes that led to the 
patient’s death; it is essential for 
the education of student, intern and 
resident; it is essential for the fur- 
ther education of the physician, and 
it is essential for clinical investiga- 
tion and the increase of medical 
knowledge. It may be of great value 
to society in many other ways. The 
hospital is the best place where au- 
topsies can be performed, for as a 
rule, it alone has proper facilities 
and personnel for this work, and its 
staff can get the greatest value there- 
from. It follows, therefore, that a 
hospital owes it to the community 
as well as to itself to obtain a high 
percentage of autopsies since it can- 
not maintain high standards with- 
out living up to this obligation. 


The references included consti- 
tute only a partial list of the origi- 
nal articles, books, manuals and 
pamphlets which have been used in 
the preparation of this paper. Im- 
pressions have been granted also 
from other reading over a period 
of years, from personal experiences, 
and from consultation with hospi- 
tal administrators and medical col- 
leagues, and with undertakers, One 
of the references sources most heavy- 
ly relied upon is the excellent re- 
port of the Committee on Necrop- 
sies of the American Hospital 
Association which I believe could 
be profitably read by anyone in- 
terested in the more authoritative 
aspects of this phase of medical 
training and research. 
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Now Available: 1,250,000 Packages of 
DRIED PLASMA 


D URING THE WAR, large quantities 
of blood were given by the 
American people through the 
American Red Cross to provide 
dried plasma for the armed forces. 
The supply of this material was 
predicated upon the needs of the 
Army and the Navy for a long 
and costly war. 

Because of an earlier cessation 
of hostilities than was reasonably 
to be expected in both the 
European and Pacific theaters, 
there is now in the hands of the 
Army and the Navy a quantity of 
dried plasma which is in excess of 
their needs during the anticipated 
useful life of the plasma, namely, 
five years from the date of process- 
ing. According to Army and Navy 
estimates, the available surplus 
amounts to approximately one and 
a quarter million packages at the 
present time. 

The transfer to the Red Cross 
of dried plasma declared surplus 
by the Army and the Navy is pro- 
vided for by Public Law 457, ap- 
proved October 3, 1944. The pertin- 
ent portion of this law, Section 11 
(f), reads as follows: 

“No surplus _ property which was 
processed, produced, or donated by the 
American Red Cross for any government 
agency shall be disposed of except after 
notice to and consultation with the 
‘American Red Cross. All or any portion 
of such property may be donated to the 
American Red Cross, upon its request, 
solely for charitable purposes.” 

Under the foregoing provision, a 
formal request was made to the 
Army and the Navy that all sur- 
plus plasma be transferred to the 
Red Cross. This action was taken 
on the ground that the Red Cross 
has a responsibility to the American 
people to assure that plasma and 
other derivatives of the blood vol- 
untarily contributed for the mem- 
bers of the armed forces be utilized 
to the best advantage and not be 
wasted or offered for sale or barter. 

In making this request, it was 
proposed that any surplus should be 
returned to the American people, 
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who had made these supplies of 
plasma possible, for use in veterans’ 
hospitals and in civilian medical 
practice. This proposal was ac- 
cepted by the Army and the Navy 
and accordingly they will transfer 
to the Red Cross all available sur- 
plus stores of plasma and other 
blood derivatives. 

In developing a plan for the dis- 
tribution of this material it was felt 
that the first consideration was that 
the needs of the Veterans Adminis- 
tration be met. We therefore dis- 
cussed the matter with General 
Hawley, and arranged to provide 
him with the amount of plasma 
which he has estimated will be re- 
quired for use in Veterans Admin- 
istration facilities during the next 
five years. 

In planning for distribution and 
use in civilian medical practice 
there were three factors which we 
believed to be of particular impor- 
tance. The distribution should be 
carried on in such a manner as first, 
to assist in making possible an ac- 
curate determination of the needs 
for blood and blood derivatives in 
the various parts of the country; 
second, to strengthen and stimulate 
the development of already estab- 
lished state and local civilian blood 


‘and blood derivatives programs; 


and third, to demonstrate the value 
of such programs and thus stimu- 
late their establishment where they 
do not already exist. 

The surplus dried plasma 
amounts to about one and a quarter 
million packages, which it is esti- 
mated will meet civilian needs for 
approximately two years. We are 
arranging for warehouse storage 
space in each of our five areas, the 
headquarters of which are located 
at New York City, Alexandria, Va., 
Atlanta, St. Louis and San Fran- 
cisco. The available plasma will be 
apportioned to each of these areas 


on a population basis, and supplied 


to state health departments for dis- 
tribution without charge to all phy- 
sicians licensed to practice medicine 
and surgery, and to all acceptable 
hospitals for use in the treatment 
of any patient without charge for 
the product, 

This plan is similar to that which 
state health departments have been 
following in distributing the sur- 
plus immune serum globulin made 
available by the Red Cross for the 
prophylaxis and modification of 
measles. 

The area medical directors of the 
Red Cross will make arrangements 
with state health departments for a 
satisfactory distribution plan with- 
in each state, after consultation 
with representatives of the state 
medical society and hospital asso- 
ciation. The Red Cross will then 
make an initial shipment to the 
health department of an amount 
estimated to be a three month 
supply. 

This estimate will be based on 
the population of the state, weight- 
ed by the number of physicians and 
the number of general, pediatric 
and maternity hospital beds. Thus, 
every physician may, if he desires, 
carry plasma with him and _hos- 
pitals may be stocked with a reas- 
onable supply for the treatment of 
their patients. 

Replacements of plasma may be 
obtained on request by physicians 
or hospitals from the state health 
departments or through the local 
Red Cross chapter, if the health de- 
partment does not have a local dis- 
tribution center. The department 
in turn will obtain replacements of 
plasma up to a six month supply 
by requesting it from the area office 
of the Red Cross. 

The state health departments, 
with the collaboration of the Red 
Cross, will undertake to provide 
appropriate information through 
their own channels and through 
state medical societies for the medi- 
cal profession and the general pub- 
lic in regard to the availability and 
use of the surplus plasma. 

This plan for the distribution 
and use of the surplus plasma has 
been presented to and concurred in 
by the Association of State and Ter- 
ritorial Health Officers, the Amer- 
ican Medical Association and the 
American Hospital Association. 
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FULL TEXT OF S191 
As Adopted by the United States Senate 


AN ACT 


To amend the Public Health 
Service Act to authorize grants to 
the states for surveying their hos- 
pitals and public health centers and 
for planning construction of addi- 
tional facilities, and to authorize 
grants to assist in such construc- 
tion. 

Be it enacted by the Senate and 
House of Representatives of the 
United States of America in Con- 
gress assembled, That this Act may 
be cited as the “Hospital Survey 
and Construction Act.” 

Sec. 2. The Public Health Serv- 
ice Act (consisting of titles I to V, 
inclusive, of the Act of July 1, 1944, 
58 Stat. 682) is hereby amended by 
adding at the end thereof the fol- 
lowing new title: 


“TITLE VI— CONSTRUCTION 


OF HOSPITALS 
“PART A—DECLARATION OF PURPOSE 


“Sec. 601. The purpose of this 
title is to assist the several states— 

“(a) to inventory their existing hospi- 
tals (as defined in section 631 (e)), to 
survey the need for construction of hos- 
pitals, and to develop programs for con- 
struction of such public and other non- 
profit hospitals as will, in conjunction 
with existing facilities, afford the necessary 
physical facilities for furnishing adequate 
hospital, clinic, and similar services to all 
their people; and 

“(b) to construct public and other non- 
profit hospitals in accordance with such 
programs. 


“ParT B—SuRVEYS AND PLANNING 
“AUTHORIZATION OF APPROPRIATION 


“Sec. 611, In order to assist the 
states in carrying out the purposes 
of section 601 (a), there is hereby 
authorized to be appropriated the 
sum of $5,000,000, and such further 
sum as may be necessary to carry 
out the provisions of section 613 
(b), such sums to remain available 
until expended. The sums appro- 
priated under this section shall be 
used for making payments to states 
which have submitted, and had ap- 
proved by the surgeon general, 
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This is the text of S. 191 as it was 
approved in the Senate by a voice vote on 
December 11, 1945. Approval came after 
several amendments offered by Senators 
Wagner and Murray had been rejected. 

The bill now goes to the House. For 
further news of S. 191 see “Reporting 
from Washington,” page 84, this issue. 





state applications for funds for car- 
rying out such purposes. 


“STATE APPLICATIONS 


“Sec. 612, (a) To be approved, 
a state application for funds for car- 
rying out the purposes of section 
601 (a) must— 

“(1) designate a single state agency as 
the sole agency for carrying out such 
purposes: Provided, That after a state 
plan has been approved under section 
623, any further survey or programing 
functions shall be carried out, pursuant 
to section 623 (a) (10), by the agency 
designated in accordance with section 623 
(a) (1); 

“(2) provide for the designation of a 
state advisory council, which shall include 
representatives of nongovernment organi- 
zations or groups, and of state agencies, 
concerned with the operation, construc- 
tion, or utilization of hospitals, including 
representatives of the consumers of hos- 
pital services selected from among persons 
familiar with the need for such services 
in urban or rural areas, to consult with 
the state agency in carrying out such pur- 
poses; 

“ (3) provide for making an inventory 
and survey in accordance with section 601 
(a) containing all information required by 
the surgeon general, and for developing 
a program in accordance with section 601 
(a) and with regulations prescribed under 
section 622; and 

“(4) provide that the state agency will 
make such reports, in such form and con- 
taining such information, as the surgeon 
general may from time to time reasonably 
require, and give the surgeon general, 
upon demand, access to the records on 
which such reports are based. 


“(b) The surgeon general shall 
approve any application for funds 
which complies with the provisions 
of subsection (a). 


““ALLOTMENTS TO STATES 


“SEC. 613. (a) Each state for 
which a state application under sec- 
tion 612 has been approved shall 


be entitled to an allotment of such 
proportion of any appropriation 
(other than an appropriation to 
carry out the purposes of subsec- 
tion (b) of this section) made pur- 
suant to section 611 as its popula- 
tion bears to the population of all 
the states, and within such allot- 
ment it shall be entitled to receive 
50 per centum of its expenditures 
in carrying out the purposes of sec- 
tion 601 (a) in accordance with its 
application: Provided, That no 
such allotment to any state shall 
be less than $10,000, The surgeon 
general shall from time to time 
estimate the sum to which each 
state will be entitled under this sec- 
tion, during such ensuing period 
as he. may determine, and shall 
thereupon certify to the secretary 
of the treasury the amount so esti- 
mated, reduced or increased, as the 
case may be, by any sum by which 
the surgeon general finds that his 
estimate for any prior period was 
greater or less than the amount to 
which the state was entitled for 
such period. The secretary of the 
treasury shall thereupon, prior to 
audit or settlement by the General 
Accounting Office, pay to the state, 
at the time or times fixed by the 
surgeon general, the amount so cer- 
tified. 


“(b) If at the time of the sub- 
mission by any state of an applica- 
tion for funds under this part the 
governor shall certify to the sur- 
geon general that no funds are 
available for carrying out the pur- 
poses of section 601 (a) in such 
state other than funds to be re- 
ceived under this part, and if the 
application by such state shall be 
approved in accordance with sec- 
tion 612 (b), the surgeon general 
shall make an additional allotment 
to such state equal to its allotment 
under subsection (a). In any such 
case the state shall be entitled to 
receive, within its allotment under 
this subsection, an additional 50 
per centum of its expenditures in 
carrying out the purposes of section 
601 (a) in accordance with its ap- 
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plication. Estimates, certifications, 
and payments shall be made in the 
manner provided in subsection (a). 
An amount equal to 50 per centum 
of the actual expenditures of such 
state for carrying out the purposes 
of section 601 (a), less the amount 
of any repayment which shall have 
been made by the state to the treas- 
ury of the United States, shall be 
deducted from any allotment or al- 
lotments to such state under section 
624. 
““(c) Any funds paid to a state 
under this section and not ex- 
pended for the purposes for which 
paid shall be repaid to the Treasury 
of the United States. 


“Part C—CONSTRUCTION OF Hos- 
PITALS AND RELATED 
FACILITIES 


“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 621. In order to assist the 
states in carrying out the purposes 
of section 601 (b) there is hereby 
authorized to be appropriated for 
the fiscal year ending June 30, 1947, 
and for each of the four succeeding 
fiscal years, the sum of $75,000,000 
for the construction of public 
and other nonprofit hospitals; and 
there are further authorized to be 
appropriated for such construction 
the sums provided in section 624. 
The sums appropriated pursuant to 
this section shall be used for mak- 
ing payments to states which have 
submitted, and had approved by 
the surgeon general, state plans for 
carrying out the purposes of section 
601 (b); and for making payments 
to political subdivisions of, and 
public or other nonprofit agencies 
in, such states. 


“GENERAL REGULATIONS 


“Sec, 622. Within six months 
after the enactment of this title, the 
surgeon general, with the approval 
of the Federal Hospital Council 
and the administrator, shall by gen- 
eral regulation prescribe— 

“(a) The number of general hospital 
beds required to provide adequate hospi- 
tal services to the people residing in a 
state, and the general method or methods 
by which such beds shall be distributed 
among base areas, intermediate areas, and 
rural areas: Provided, That for the pur- 
poses of this title, the total of such beds 
for any state shall not exceed four and 
one-half per thousand population, except 
that in states having less than twelve and 
more than six persons per square mile 
the limit shall be five beds per thousand 
population, and in states having six per- 
sons or less per square mile the limit shall 
be five and one-half beds per thousand 
population; but if, in any area (as defined 
in the regulations) within the state, there 
are more beds than required by the stand- 
ards prescribed by the surgeon general, 
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the excess over such standards may be 
eliminated in calculating this maximum 
allowance. 

“(b) The number of beds required to 
provide adequate hospital services for 
tuberculosis patients, mental patients, and 
chronic-disease patients in a state, and 
the general method or methods by which 
such beds shall be distributed throughout 
the state: Provided, That for the purposes 
of this title the total number of beds for 
tuberculosis patients shali not exceed two 
and one-half times the average annual 
deaths from tuberculosis in the state over 
the five-year period from 1940 to 1944, 
inclusive, the total number of beds for 
mental patients shall not exceed five per 
thousand population, and the total num- 
ber of beds for chronic disease patients 
shall not exceed two per thousand popu- 
lation. 

“(c) The number of public health cen- 
ters and the general method of distribu- 
tion of such centers throughout the state, 
which, for the purposes of this title, shall 
not exceed one per thirty thousand pop- 
ulation, except that in states having less 
than twelve persons per square mile, it 
shall not exceed one per twenty thousand 
population. 

““(d) The general manner in which the 
state agency shall determine the priority 
of projects based on the relative need of 
different sections of the population and of 
different areas lacking adequate hospital 
facilities, giving special consideration to 
hospitals serving. rural communities and 
areas with relatively small financial re- 
sources. 

“(e) General standards of construction 
and equipment for hospitals of different 
classes and in different types of location. 

“(f) That the state plan shall provide 
for adequate hospital facilities for the 
people residing in a state, without dis- 
crimination on account of race, creed, or 
color, and shall provide for adequate hos- 
pital facilities for persons unable to pay 
therefor. Such regulation may require that 
before approval of any application for a 
hospital or addition to a hospital is rec- 
ommended by a state agency, assurance 
shall be received by the state from the 
applicant that (1) such hospital or addi- 
tion to a hospital will be made available 
to all persons ,residing in the territorial 
area of the applicant, without discrimina- 
tion on account of race, creed, or color, 
but an exception shall be made in cases 
where separate hospital facilities are pro- 
vided for separate population groups, if 
the plan makes equitable provision on 
the basis of need for facilities and services 
of like quality for each such group; and 
(2) there will be made available in each 
such hospital or addition to a hospital a 
reasonable volume of hospital services to 
persons unable to pay therefor, but an 
exception shall be made if such a re- 
quirement is not feasible from a financial 
standpoint. 

“(g) General methods of administration 
of the plan by the designated state agency, 
subject to the limitations set forth in sec- 
tion 623 (a) (6) and (8). 


“STATE PLANS 


“Src. 623. (a) After such regu- 
lations have been issued, any state 
desiring to take advantage of this 
part may submit a state plan for 
carrying out the purposes of sec- 
tion 601 (b). Such state plan must— 

“(1) designate a_ single state 


agency as the sole agency for the 
administration of the plan, or des- 
ignate such agency as the sole 
agency for supervising the adminis- 
tration of the plan; 

“(2) contain satisfactory evidence 
that the state agency designated in 
accordance with paragraph (1) 
hereof will have authority to carry 
out such plan in conformity with 
this part; 

“(3) provide for the designation 
of a state advisory council which 
shall include representatives of 
non-government organizations or 
groups, and of state agencies, con- 
cerned with the operation, con- 
struction, or utilization of hos- 
pitals, including representatives of 
the consumers: of hospital services 
selected from among persons fa- 
miliar with the need for such serv- 
ices in urban or rural areas, to 
consult with the state agency in 
carrying out such plans; 

“(4) set forth a hospital con- 
struction program (A) which is 
based on a state-wide inventory of 
existing hospitals and survey of 
need; (B) which conforms with the 
regulations prescribed by the sur- 
geon general under section 622 (a), 
(b), and (c); (C) which, in the case 
of a state which has developed a 
program under part B of this title, 
conforms to the program so devel- 
oped except for any modification 
required in order to comply with 
regulations prescribed pursuant to 
section 622 (a), (b), and (c), and 
except for any modification recom- 
mended by the state agency desig- 
nated pursuant to paragraph (1) 
of this subsection and approved by 
the surgeon general; and (D) which 
meets ihe requirements as to lack 
of discrimination on account of 
race, creed, or color, and for fur- 
nishing needed hospital services to 
persons unable to pay therefor, re- 
quired by regulations prescribed 
under section 622 (f); 

(5) set forth the relative need 
determined in accordance with the 
regulations prescribed under sec- 
tion 622 (d) for the several projects 
included in such programs, and 
provide for the construction, inso- 
far as financial resources available 
therefor and for maintenance and 
operation make possible, in the or- 
der of such relative need; 

(6) provide such methods of ad- 
ministration of the state plan, in- 
cluding methods relating to the 
establishment and maintenance of 
personnel standards on a merit 
basis. (except that the surgeon gen- 
eral shall exercise no authority with 
respect. to the selection, tenure ol 
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office, or compensation of any indi- 
vidual employed in accordance 
with such methods), as the surgeon 
general prescribes by regulation 
under section 622 (g); 

“(7) provide minimum standards 
(to be fixed in the discretion of the 
state) for the maintenance and op- 
eration of hospitals which receive 
federal aid under this part; 

“(8) provide for affording to 
every applicant for a construction 
project an opportunity for hearing 
before the state agency: 

“(g) provide that the state agency 
will make such reports in*such form 
and containing such information 
as the surgeon general may from 
time to time reasonably require, 
and give the surgeon general, upon 
demand, access to the records upon 
which such information is based; 
and 

“(10) provide that the state 
agency will from time to time re- 
view its hospital construction pro- 
gram and submit to the surgeon 
general any. modifications thereof 
which it considers necessary. 

“(b) The surgeon general shall approve 
any state plan and any modification 
thereof which complies with the provi- 
sions of subsection (a). If any such plan 
or modification thereof shall have been 
disapproved by the surgeon general for 
failure to comply with subsection (a), the 
Federal Hospital Council shall, upon re- 
quest of the state agency, afford it an 
opportunity for hearing. If such council 
determines that the plan or modification 
complies with the provisions of such sub- 
section, the surgeon general shall there- 
upon approve such plan or modification. 

“(c) No changes in a state plan shall 
be required within two years after initial 
approval thereof, or within two years aftér 
any change thereafter required therein, by 
reason of any change in the regulations 
prescribed pursuant to section 622, except 
with the consent of the state, or in ac- 
cordance with further action by the Con- 
gress. 

“(d) If any state, prior to July 1, 1947. 
has not enacted legislation providing that 
compliance with minimum standards of 
maintenance and operation shall be re- 
quired in the case of hospitals which shall 
have received federal aid under this title, 
such state shall not be entitled to any 
further allotments under section 624. 


“ALLOTMENTS TO STATES 


“Src. 624. Each state for which 
a state plan has been approved 
prior to or during a fiscal year shall 
be entitled for such a year to an 
allotment of a sum bearing the 
same ratio to the sums authorized 
to be appropriated pursuant to sec- 
tion 621 for such year as the prod- 
uct of (a) the population of such 
state and (b) the square of its fed- 
eral percentage bears to the sum of 
the corresponding products for all 
of the states. The amount of the 
allotment to a state shall be avail- 
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able, in accordance with the pro- 
visions of this part, for payment of 
such state’s federal percentage of 
the cost of approved projects within 
such state. The surgeon general 
shall calculate the allotments to be 
made under this section and notify 
the secretary of the treasury of the 
amounts thereof. Sums allotted to 
a state for a fiscal year for construc- 
tion and remaining unencumbered 
at the end of such year shall remain 
available to such state for such pur- 
pose for the next fiscal year (and 
for such year only), in addition to 
the sums allotted for such state for 
such next fiscal year. Any amount 
of the sum authorized to be appro- 
priated for a fiscal year which is not 
appropriated for such year, or 
which is not allotted in such year 
by reason of the failure of any state 
or states to have plans approved 
under this part, and any amount 
allotted to a state but remaining 
unencumbered at the end of the 
period for which it is available to 
such state, is hereby authorized to 
be appropriated for the next fiscal 
year in addition to the sum other- 
wise authorized under section 621. 


“APPROVAL OF PROJECTS AND PAY- 
MENTS FOR CONSTRUCTION 


“Sec. 625. (a) For each project 
for construction pursuant to a state 
plan approved under this part, 
there shall be submitted to the sur- 
geon general through the state 
agency an application by the state 
or a political subdivision thereof 
or by a public or other nonprofit 
agency, Such application shall set 
forth (1) a description of the site 
for such project, (2) plans and spe- 
cifications therefor in accordance 
with the regulations prescribed by 
the surgeon general under section 
622 (e), (3) reasonable assurance 
that title to such site is or will be 
vested solely in the applicant, (4) 
reasonable assurance that adequate 
financial support will be available 
for the construction of the project 
and for its maintenance and opera- 
tion when completed, and (5) reas- 
onable assurance that the rates of 
pay for laborers and mechanics en- 
gaged in construction of the project 
will be not less than the prevailing 
local wage rates for similar work 
as determined in accordance with 
Public Law 403 of the Seventy- 
fourth Congress, approved August 
30, 1935, as amended. The surgeon 
general shall approve such appli- 
cation if sufficient funds for the 
federal percentage of the cost of 
construction of such project are 
available from the allotment to the 





state, and if the surgeon general 
finds (A) that the application con- 
tains such reasonable assurance as 
to title, financial support, and pay- 
ment of prevailing rates of wages, 
(B) that the plans and specifications 
are in accord with the regulations 
prescribed pursuant to section 622, 
(C) that the application is in con- 
formity with the state plan ap- 
proved under section 623 and 
contains an assurance that the ap- 
plicant will conform to the applic- 
able requirements of the state plan 
and of the regulations prescribed 
pursuant to section 622 (f) regard- 
ing the provision of facilities with- 
out “discrimination on account of 
race, creed, or color, and for fur- 
nishing needed hospital facilities for 
persons unable to pay therefor, and 
an assurance that the applicant will 
conform to state standards for oper- 
ation and maintenance, and (D) 
that it has been recommended by 
the state agency and is entitled to 
priority over other projects within 
the state in accordance with the 
regulations prescribed pursuant to 
section 622 (d). No application 
shall be disapproved until the sur- 
geon general has afforded the ap- 
plicant and the state agency an 
opportunity for a hearing. 

“(b) Upon approving an appli- 
cation under this section, the sur- 
geon general shall certify to the 
secretary of the treasury an amount 
equal to the federal percentage of 
the estimated cost of construction 
of the project and designate the 
appropriation from which it is to 
be paid. Such certification shall 
provide for payment to the state, 
except that if the state is not 
authorized by law to make pay- 
ments to the applicant the certifi- 
cation shall provide for payment 
direct to the applicant. Upon cer- 
tification by the state agency, based 
upon inspection by it, that work 
has been performed upon a project, 
or purchases have been made, in 
accordance with the approved plans 
and specifications, and that pay- 
ment of an installment is due to 
the applicant, the surgeon general 
shall certify such installment for 
payment by the secretary of the 
treasury; except that if the sur- 
geon general, after investigation or 
otherwise, has ground to believe 
that a default has occurred requir- 
ing action pursuant to section 632 
(a) he may, upon giving notice of 
hearing pursuant to such subsec- 
tion, withhold certification pending 
action based on such hearing. 

“(c) Amendment of any ap- 
proved application shall be subject 
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to approval in the same manner 
as an original application. Certifi- 
cation under subsection (b) may 
be amended, either upon ap- 
proval of an amendment of the 
application or upon revision of the 
estimated cost of a project. An 
amended certification may direct 
that any additional payment be 
made from the applicable allot- 
ment for the fiscal year in which 
such amended certification is made. 

“(d) The funds paid under this 
section for the construction of an 
approved project shall be used 
solely for carrying out such project 
as sO approved, 

“(e) If any hospital for Which 
funds have been paid under this 
section shall, at any time within 
twenty years after the completion 
of construction, (A) be sold or 
transferred to any person, agency, 
or organization, (1) which is not 
qualified to file an application 
under this section, or (2) which is 
not approved as a transferee by the 
state agency designated pursuant to 
section 623 (a) (1), or its successor, 
or (B) cease to be a nonprofit hos- 
pital as defined in section 631 (g), 
the United States shall be entitled 
to recover from either the trans- 
feror or the transferee (or, in the 
case of a hospital which has ceased 
to be a nonprofit hospital, from 
the owners thereof) the federal per- 
centage of the then value of such 
hospital, as determined by agree- 
ment of the parties or by action 
brought in the district court of the 
United States for the district in 
which such hospital is situated. 


“Part D—MIscELLANEOUS 
“DEFINITIONS 


“Src. 631. For the purposes of 
this title— 

“(a) the federal percentage with 
respect to any state shall be 100 
per centum less the non-federal per- 
centage; and the non-federal per- 
centage shall be that percentage 
which bears the same ratio to 50 per 
centum as the per capita income of 
such state bears to the per capita 
income of the continental United 
States (excluding Alaska), except 
that (1) the non-federal percentage 
shall in no case be more than 6634 
per centum or less than 25 per 
centum, and (2) the non-federal 
percentage for Alaska and Ha- 
waii shall be 50 per centum each, 
and the non-federal percentage for 
Puerto Rico shall be 25 _ per 
centum; 

“(b) the federal percentages shall 
be promulgated by the surgeon 


78 





general between July 1 and August 
31 of each even-numbered year, on 
the basis of the average of the per 
capita incomes of the states and of 
the continental United States for 
the three most recent consecutive 
years for which satisfactory data 
are available from the Department 
of Commerce. Such promulgation 
shall be conclusive for each of the 
two fiscal years in the period be- 
ginning July 1 next succeeding 
such promulgation: Provided, ‘That 
the surgeon general shall promul- 
gate such percentages as soon as 
possible after the enactment of this 
title, which promulgation shall be 
conclusive for the fiscal year ending 
June 30, 1947; 

“(c) the population of the sev- 
eral states shall be determined on 
the basis of the latest figures certi- 
fied by the Department of Com- 
merce; 

“(d) the term ‘state’ includes 
Alaska, Hawaii, Puerto Rico, and 
the District of Columbia; 

“(e) the term ‘hospital’ (except 
as used in section 622 (a) and 
(b) ) includes public health centers 
and general, tuberculosis, mental, 
chronic disease, and other types of 
hospitals, and related facilities, 
such as laboratories, out-patient de- 
partments, nurses’ home and train- 
ing facilities, and central service 
facilities operated in connection 
with hospitals, but does not include 
any hospital furnishing primarily 
domiciliary care; 

“(f) the term ‘public health 
center’ means a publicly owned 
facility for the provision of pub- 
lic health services, including re- 
lated facilities such as laboratories, 
clinics, and administrative offices 
operated in connection with public 
health centers; 

“(g) the term ‘nonprofit hos- 
pital’ means any hospital owned 
and operated by a corporation or 
association, no part of the net earn- 
ings of which inures, or may law- 
fully inure, to the benefit of any 
private shareholder or individual; 

“(h) the term ‘construction’ in- 
cludes construction of new build- 
ings, expansion, remodeling, and 
alteration of existing buildings, 
initial equipment of any such 
buildings, and landscaping the site 
thereof; including architects’ fees, 
legal counsel, and all other ex- 
penses incidental to construction, 
but excluding the cost of off-site 
improvements and, except with re- 
spect to public health centers, the 
cost of the acquisition of land; and 


“(i) the term ‘cost of construc- 
tion’ means the amount found by 


the surgeon general to be necessary 
for the construction of a project. 


“WITHHOLDING OF CERTIFICATION 


“SEc. 632. (a) Whenever the sur- 
geon general, after reasonable no- 
tice and opportunity for hearing to 
the state agency designated in ac- 
cordance with section 612 (a) (1), 
finds that the state agency is not 
complying substantially with the 
provisions required by section 612 
(a) to be contained in its applica- 
tion for funds under part B, or 
after reasonable notice and oppor- 
tunity for hearing to the state 
agency designated in accordance 
with section 623 (a) (1) finds (1) 
that the state agency is not comply- 
ing substantially with the provi- 
sions required by section 623 (a), 
or by regulations prescribed pur- 
suant to section 622, to be con- 
tained in its plan submitted under 
section 623 (a), or (2) that any 
funds have been diverted from the 
purposes for which they have been 
allotted or paid, or (3) that any 
assurance given in an application 
filed under section 625 is not being 
or cannot be carried out, or (4) 
that there is a substantial failure 
to carry out plans and specifications 
approved by the surgeon general 
under section 625, the surgeon gen- 
eral may forthwith notify the sec- 
retary of the treasury and the state 
agency that no further certification 
will be made under part B or part 
C, as the case may be, or that no fur- 
ther certification will be made for 
any project or projects designated 
by the surgeon general as being af- 
fected by the default, as the surgeon 
general may determine to be ap- 
propriate under the circumstances; 
and, except with regard to any 
project for which the application 
has already been approved and 
which is not directly affected by 
such default, he may withhold 
further certifications until there is 
no longer any failure to comply, or, 
if compliance is impossible, until 
the state repays or arranges for the 
repayment of federal moneys which 
have been diverted or improperly 
expended. 

“(b) (1) If the surgeon general 
refuses to approve any application 
under section 625, the applicant, or 
if any state is dissatisfied with the 
surgeon general’s action under sub- 
section (a) of this section, such 
state, may appeal to the United 
States circuit court of appeals for 
the circuit in which such state is 
located. The summons and _ notice 
of appeal may be served at any 
place in the United States. The sur- 
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yeon general shall forthwith certify 
and file in the court the transcript 
of the proceedings and the record 
on which he based his action. 

“(2) The findings of fact by the 
surgeon general, unless substan- 
tially contrary to the weight of the 
evidence, shall be conclusive; but 
the court, for good cause shown, 
may remand the case to the surgeon 
general to take further evidence, 
and the surgeon general may there- 
upon make new or modified find- 
ings of fact and may modify his 
previous action, and shall certify 
to the court the transcript and rec- 
ord of the further proceedings. 
Such new or modified findings of 
fact shall likewise be conclusive 
unless substantially contrary to the 
weight of the evidence. 

“(3) The court shall have juris- 
diction to affirm the action of the 
surgeon general or to set it aside, 
in whole or in part. The judgment 
of the court shall be subject to re- 
view by the Supreme Court of the 
United States upon certiorari gr 
certification as provided in sections 
239 and 240 of the Judicial Code, 
as amended. 


“FEDERAL HOSPITAL COUNCIL; 
ADMINISTRATION OF TITLE 


“Sec. 633. (a) The surgeon gen- 
eral is authorized to make such ad- 
ministrative regulations and_per- 
form such other functions as he 
finds necessary to carry out the pro- 
visions of this title. Any such regu- 
lations shall be subject to the ap- 
proval of the administrator. 

“(b) In administering this title, 
the surgeon general shall consult 
with a Federal Hospital Council 
consisting of the surgeon general, 
who shall serve as chairman ex of- 
ficio, and eight members appointed 
by the administrator. Five of the 
eight appointed members shall be 
persons who are outstanding in 
fields pertaining to hospital and 
health activities, three of whom 
shall be authorities in matters re- 
lating to the operation of hospitals, 
and the other three members shall 
be appointed to represent the con- 
sumers of hospital services and shall 
be persons familiar with the need 
for hospital services in urban or 
rural areas. Each appointed mem- 
ber shall hold office for a term of 
four years, except that any member 
appointed to fill a vacancy occur- 
ring prior to the expiration of the 
term for which his predecessor was 
appointed shall be appointed for 
the remainder of such term, and 
the terms of office of the members 
first taking office shall expire, as 
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designated by the administrator at 
the time of appointment, two at 
the end of the first year, two at the 
end of the second year, two at the 
end of the third year, and two at 
the end of the fourth year after 
the date of appointment. An ap- 
pointed member shall not be elig- 
ible to serve continuously for more 
than two terms but shall be elig- 
ible for reappointment if he has 
not served immediately preceding 
his reappointment. The council is 
authorized to appoint such special 
advisory and technical committees 
as may be useful in carrying out its 
functions. Appointed council mem- 
bers and members of advisory or 
technical committees, while serving 
on business of the council, shall re- 
ceive compensation at rates fixed 
by the administrator, but not ex- 
ceeding $25 per day, and shall also 
be entitled to receive an allowance 
for actual and necessary travel and 
subsistence expenses while so serv- 
ing away from their places of resi- 
dence. The council shall meet as 
frequently. as the surgeon general 
deems necessary, but not less than 
once each year. Upon request by 
three or more members, it shall be 
the duty of the surgeon general to 
call a meeting of the council. 

“(c) In administering the pro- 
visions of this title, the surgeon 
general, with the approval of the 
administrator, is authorized to uti- 
lize the services and facilities of any 
executive department in accord- 
ance with an agreement with the 
head thereof. Payment for such 
services and facilities shall be made 
in.advance or by way of reimburse- 
ment, as may be agreed upon be- 
tween the administrator and the 
head of the executive department 
furnishing them. 








“CONFERENCES OF STATE AGENCIES 


“Src. 634. Whenever in his opin- 
ion the purposes of this title would 
be promoted by a conference, the 
surgeon general may invite repre- 
sentatives of as many state agencies, 
designated in accordance with sec- 
tion 612 (a) (1) or section 623 (a) 
(1), to confer as he deems necessary 
or proper. Upon the application of 
five or more of such state agencies, 
it shall be the duty of the surgeon 
general to call a conference of rep- 
resentatives of all state agencies 
joining in the request. A confer- 
ence of the representatives of all 
such state agencies shall be called 
annually by the surgeon general. 


“STATE CONTROL OF OPERATIONS 


“Sec. 635. Except as otherwise 
specifically provided, nothing in this 
title shall be construed as confer- 
ring on any federal officer or em- 
ployee the right to exercise any 
supervision or control over the ad- 
ministration, personnel, mainte- 
nance, or operation of any hospital 
with respect to which any funds 
have been or may be expended 
under this title.” 


Sec. 3. Section 1 of the Public 
Health Service Act is amended to 
read: 


“SECTION 1. Titles I to VI, in- 
clusive, of this Act may be cited as 
the ‘Public Health Service Act’.”’ 


Sec. 4. The Act of July 1, 1944 
(58 Stat.. 682), is hereby further 
amended by changing the number 
of title VI to title VII and by chang- 
ing the numbers of section 601 to 
612, inclusive, and references there- 
to, to sections 701 to 712, respec- 
tively. 





Competence Best ‘Sales Talk’ 


UCH is being written and spok- 
M en today on the subject of 
hospitals and their relations to the 
public. It seems that by virtue of 
their own competency, the hospi- 
tals have pretty well sold them- 
selves to the public. 


The idea of hospitalization has 
been developed and installed also 
by the ever-increasing number of 
prepayment hospital service and in- 
surance plans, which enable the 
subscribers to afford hospital care 
in sickness. 


This unheralded rush of the 





From the annual report of Brock- 
ton (Mass.) Hospital for 1944; Dr. 
F. M. Hollister, superintendent; Roger 
Keith, president. 





public to the hospitals has created 
a demand which is not always be- 
ing met. The public have come to 
regard hospital service much in the 
same light as they do the various 
public utilities, as something fun- 
damentally important, necessary 
and its availability rightfully theirs 
as citizens of any given community, 
and any interference with such 
privilege is not long tolerated. 
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One-Day Institute Betters 
PUBLIC RELATIONS 


ARLY in 1945 a local news col- 

lumnist — a man with a large 
following — told the story in his 
column of the difficulties encount- 
ered by a woman seeking admit- 
tance to one of our hospitals. The 
story was printed with all the lurid 
details, some of which may have 
been true. It told of the patient in 
labor being required to remain in 
the admitting office with her hus- 
band while the admitting officer 
put them through the third degree. 
Because no names were mentioned 
it was impossible to trace down the 
particular case to get the inevitable 
other side of he story. 

Whether the story is true or not, 
such publicity is damning. And it is 
damning, not to one but to all hos- 
pitals in the community. We know 
that it is next to impossible to pre- 
vent some of the things that happen 
and it is unfortunate that, all too 
often, we try to do something to cor- 
rect mistakes rather than attempt a 
preventive program. I relate this 
because it resulted in the first and a 
most enthusiastic one day institute 
in public relations for hospital per- 
sonnel and trustees to be held in 
Rochester. 

The Public Relations Committee 
of the Rochester Hospital Council, 
which planned the program, is 
made up of seven members who in 
their respective hospitals, are a so- 
cial service worker, a woman board 
member, two assistant superintend- 
ents, a chief accountant, a public 
relations director, and a public rep- 
resentative with former hospital ex- 
perience. 

This group, in considering the 
problem, felt that some sort of pro- 
gram should be instituted for train- 
ing new admitting officers and 
clerks and for refresher forums to 
be held as desired. As the idea took 
shape it became evident that the 
matter of patient-employee relation- 
ship involved not only the admit- 
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ting office employees but also took 
in every hospital employee who has 
occasion at any time to come in con- 
tact with patients or visitors. 

Such an increase in magnitude of 
any proposed program introduced 
the problem of selling the import- 
ance of the subject to hospital em- 
ployees who probably never had 
given a moment’s consideration to 
the importance of public relations 
and the role which they, as elevator 
operators, cashiers, receptionists, 
orderlies, and the like, played in the 
successful operation of their hos- 
pital. 

To accomplish this selling job 
and to arouse interest in those it 
was desirable to reach, the commit- 
tee planned a one day institute of 
three sessions—morning, afternoon, 
and a dinner meeting. The two 
daytime sessions were identical in 
content in order that all employees 
who should attend could do so with- 
out leaving the hospitals short- 
handed. These meetings were 
opened with a few words as to the 
reason for the program. The new 
hospital film, “As Others See Us,” 
was shown before the introduction 
of the guest speaker, whose talk 
elaborated what was shown on the 
screen. 

The council was fortunate in be- 
ing able to bring to Rochester 
Dr. Robin C. Buerki, director of the 
Hospitals of the University of Penn- 
sylvania and dean of its Graduate 
School of Medicine, and what he 
had to say was most thought pro- 
voking. When Dr. Buerki’s talk was 
completed the meetings were 
thrown open to discussion under 
the guidance of a local hospital ad- 
ministrator as moderator. 

After the first few questions came 
from the audience there was no 





stopping them. There were ques- 
tions concerning matters which may 
have seemed inconsequential but 
which loomed large in the mind of 
the questioner; there were questions 
of general policy; there were techni- 
cal questions. Many of the ques- 
tions resulted in friendly argument, 
bringing out final solutions or an- 
swers satisfactory to everyone. 

The net result of the two daytime 
sessions was pretty much a unani- 
mous request for more of the same. 
The reverse side of the registration 
card was used for comments and a 
large number of those present 
wanted either a repetition of the 
joint program or similar programs 
in individual hospitals, Such a re- 
action indicated that something has 
been needed for a long time and 
that hospital personnel needed no 
“selling” but rather, they had been 
waiting for the right thing to come 
along so they could “buy!” 

From this point on it is planned 
to develop refresher courses for in- 
dividual employee groups—cashiers, 
receptionists, elevator operators, 
etc. It is entirely probable that for 
some groups the development of 
improved technical procedures will 
be considered, but in the main it 
simply will be a matter of setting 
up round table discussions to work 
out solutions to problems before 
they arise. 

The interesting thing is that by 
bringing people together to partici- 
pate actively rather than by hand- 
ing them something they had no 
part in planning, there was devel- 
oped the desire in the individual 
to know more about public rela- 
tions as it concerns him. 

The dinner meeting, planned as 
a trustees’ forum, was most satisfac- 
tory. Many questions followed a 
short but much to the point talk by 
Dr. Buerki. Invitations to all the 
meetings went not only to the six 
member hospitals of the council lo- 
cated in Rochester but also to nine 
area hospitals in adjoining coun- 
ties. When the final count of 
all registrants was taken it was 
found that a total of 350 hospital 
people had attended the meetings. 
The film, “As Others See Us,” used 
in the program was held over the 
week following the institute to be 
shown in the individual hospitals 
in order that all employees might 
see it. 
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Blue Cross News 


| Medical Care Plans Show 


HEALTHY GROWTH 


REPAID MEDICAL CARE plans func- 
Vicon in coordination with 
Blue Cross hospital service plans 
now number go in the United 
States and two in Canada, an in- 
crease of more than 75 per cent 
over a year ago. Eighteen such 
plans were in operation at the end 
of 1944. 

Most recently organized of the 
doctor-bill prepayment organiza- 
tions are Surgical Care, Inc., oper- 
ated in coordination with the Blue 
Cross plan with headquarters in 
Roanoke, and Kansas Physicians’ 
Service, affiliated with Kansas Blue 
Cross. 

Surgical Care, Inc., is a nonprofit 
organization sponsored by approxi- 
mately g5 per cent of the physicians 
and surgeons located in the area 
served. Benefits are provided on a 
service basis to all participants re- 
gardless of income. Available serv- 


ices include surgical procedures 
and obstetrical care, including pre- 
natal and post-natal services for 
hospitalized bed patients. Treat- 
ment for fractures and dislocations 
is provided for both hospitalized 
and non-hospitalized patients. 

Enabling legislation for Kansas 
Physicians’ Service was passed at 
the most recent session of the state 
legislature, placing the doctors’ 
service plan under supervision of 
the insurance commissioner as a 
nonprofit corporation on a_ basis 
similar to that of Kansas Blue 
Cross. 

Any physician licensed by the 
Kansas State Board of Medical 
Registration and Examination may 
participate in the plan, which is 
sponsored by the Kansas Medical 
Society. Enrollment will be avail- 
able to groups of five or more. 





Iowa Plan Reports 
Steady Rural Gains 


Blue Cross membership among 
residents of farms and small com- 
munities in the area served by Hos- 
pital Service, Inc., of Iowa, the plan 
with headquarters in Des Moines, 
has steadily increased since the 
summer of 1944, when county-wide 
enrollment was effected through 
the first County Health Improve- 
ment Association. 

Such associations, Farm Bureau 
sponsored but open to non-bureau 
members as well, are at present set 
up to make Blue Cross available to 
rural groups in 34 Iowa counties. 


The Associations are nonprofit 
and are directed by the township 
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health chairmen, They are set up 
to sponsor any worthwhile health 
program in the county, but the first 
active project in each county has 
been the enrollment of its members 
in Blue Cross. Membership in the 
Association is open to all employed 
rural persons under 65, years of age, 
living on farms or in towns of less 
than 2,500 population. Employed 
groups of 10 or less are eligible to 
enroll in Health Improvement As- 
sociation groups. 

Three counties have completed 
preliminary arrangements for un- 
dertaking enrollment through these 
associations in cooperation with 
voluntary enrollment workers, while 
11 new counties have tentative 
plans for enrollment early this year. 





November Admissions Top 
Corresponding Figures 


Although admissions for Novem- 
ber took a drop of approximately 
34 per cent from October, they 
represent the highest November 
rate for several years. The rate, ap- 
proximately 105 per thousand ad- 
missions, is 3.8 per cent higher than 
for the corresponding month last 
year. The year-to-date admissions 
figure is higher than that of last 
year—.1079 as contrasted with the 
.1050 ratio for the first eleven 
months of 1944. 

The November average stay, 8.7 
days, shows a slight increase over 
October and is approximately one 
day greater than the corresponding 
month in 1944. The year-to-date 
average stay is approximately one- 
half a day greater than the first 
eleven months average in 1944. 


Blue Cross Enrollment 
Nears 21,000,000 Mark 


Blue Cross membership ended 
this past year with a growth of ap- 
proximately 4,000,000 and is ex- 
pected to roll on to 21,000,000 par- 
ticipants by February 21 when Blue 
Cross plans will join nationally to 
celebrate their “coming of age.” In 
each community special events are 
being scheduled to celebrate the 
growth of the movement. An- 
nouncement of subscriber number 
21,000,000, and a complete report 
of national and local observance of 
Blue Cross Day will be made in a 
subsequent issue of HospIra ts. 


Chicago Office to Aid 
Industrial Membership 


Blue Cross enrollment of na- 
tional firms throughout the mid- 
western area has been made more 
convenient through the opening 
December 1 of a Chicago branch 
of the national enrollment office. 
Victor H. Breitenbach, who has 
been affiliated with plans in Kan- 
sas, Iowa, Wisconsin, and most re- 

















cently in Chicago, is in charge as 
assistant national enrollment di- 
rector. The new office is at 11 S. 
LaSalle Street. 

The purpose of the national en- 
rollment office is to enable business 
firms, unions and other organiza- 
tions with branches throughout the 
country to offer hospital service 
benefits to all their employees or 
members simultaneously, The main 
national enrollment -office was es- 
tablished last July in New York 
City. 


Pink Proposal Would 
Utilize Voluntary Means 


A health plan for the state of 
New York—to be administered lo- 
cally through cooperative efforts 
among state, municipal and volun- 
tary agencies—was advanced by 
Louis H. Pink, president of Asso- 
ciated Hospital Service of New 
York, at a recent meeting of the 
State of New York Joint Legisla- 
tive Committee on Industrial and 
Labor Conditions. 


Mr, Pink advocated a voluntary 
solution to the problems of health 
care, but outlined a plan which 
would require employers to pro- 
vide for medical and hospital care 
through existing organizations— 
Blue Cross, medical plans, or pri- 
vate insurance carriers. 


Michigan Plan Ready 


For Intensive Campaign 


Employment of Peter E. Klein 
as director of community enroll- 
ment and the starting of an inten- 
sive program to enroll Michigan 
communities 
have been an- 
nounced by W. 
H. Lichty, exec- 
utive director of 
Michigan Hospi- 
tal Service. Mr. 
Klein held a 
similar position 
with Massachus- 
etts Hospital 
Service prior to coming to Mich- 
igan. He achieved considerable 
success and was released by R. F. 
Cahalane, executive director of the 
Massachusetts plan, to start the 
same type of program in Michigan. 
Both the surgical plan of Mich- 
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Now with Commission 





BRINGING WITH HIM a background 
of executive experience in newspaper 
and public relations fields, as well as 
training in organizational planning 
and personnel relations, Richard 
Montgomery Jones joined the Hospi- 
tal Service Plan Commission Decem- 
ber 17 as public relations director. 

Mr. Jones left the public relations 
department, Chicago’ Association of 
Commerce, and the staff of the asso- 
ciation’s magazine, Commerce, to as- 
sume his duties with Blue Cross. His 
employment prior to that included 
work with the Portland (Ore.) Tele- 
gram, the Associated Press and TWA 
and Western Air Lines, as well as 
the Army Air Forces Intelligence and 
Security Section. 

The new public relations head 
studied journalism at the University 
of Oregon, entering active newspaper 
work in 1928. He has resided in the 
Middle West for approximately six 
years, since coming here from the 
Pacific Coast. He is a member of 
Sigma Chi fraternity. 





igan Medical Service and the hos- 
pital plan of Michigan Hospital 
Service will be offered in Mich- 
igan’s community enrollment. 


Yonkers Medical Care 
Plan Earns Support 


A campaign to extend medical 
care to the people of Yonkers, 
N.Y., ended early in December 
with encouraging results from both 
residents and businessmen. The 
campaign was conducted by the 
Yonkers Medical Care Committee, 
appointed by the Common Council 
of Yonkers following a two-year 








study of existing medical expense 
plans. 

According to Benjamin F, Young, 
chairman, some 1,820 persons ap- 
plied personally for information 
concerning the prepaid plans. Of 
these, 282 were businessmen or 
women affiliated with organizations 
having a combined membership po- 
tential of about 7,000 individuals. 

During the period of the cam- 
paign, persons who were self-em- 
ployed, unemployed or otherwise 
unable to enroll through a group 
were able to enroll without having 
to file a medica] questionnaire. In- 
formation was made available to 
the public through the voluntary 
cooperation of the city’s medical 
societies, hospitals, welfare organ- 
izations, and business and_profes- 
sional groups. 

During a luncheon held under 
the committee’s auspices, Louis H. 
Pink, president of the New York 
City Blue Cross plan, cited the 
Yonkers campaign as evidence that 
adequate health protection can be 
provided through voluntary coop- 
erative effort. 

The aim of the Yonkers plan 
is to provide protection against 
health costs to every resident 
through New York, City’s Blue 
Cross Plan and United Medical 
Service, Inc., its affiliated medical 
plan, 


Community-Wide Drives 
On West Coast Reported 


Achievements in community en- 
rollment are reported by two west- 
ern’ Blue Cross _ plans, Hospital 
Service of Southern California, 
with its affiliated medical plan, 
California Physicians’ Service, and 
by Intermountain Hospital Service 
Plan, Salt Lake City, Utah. 

The Southern California plan’s 
first community enrollment drive 
took place in Alhambra and made 
the prepayment of hospital and 
medical costs available to self-em- 
ployed persons and _ employed 
groups of two or more, 

Community enrollment activities 
of Intermountain Hospital Service 
Plan led to the enrollment of 75 
per cent of the residents of Roose- 
velt, Utah, and were the basis for 
similar activities now underway in 
Jackson, Wyo., and Vernal and 
Tremonton Valley, Utah, 
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This vicious rogue, this whelp, this cad — 


Pete Pyrogen—is really mad! 

He can’t get in to spread pollution 
In Cutter Saftiflask Solution. 

A tip for you—Pete’s dirty tricks 
Thrive better on a home-made mix! 
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IT’S SIMPLER — SAFER — AND SAVING 


to use CUTTER Sufliflash Solutions 


SIMPLER — because they’re ready for 
immediate use — easily set up and 
administered. Because with Saftiflasks, 
you have no tricky parts to sterilize, 
wash, or lose at the last minute. 


SAFER — because Saftiflask Solutions 
meet the same rigid tests which deli- 
cate vaccines undergo in a biological 
laboratory. At Cutter, scientifically 
trained workers who pass critical 
judgment on the most exacting in- 
travenous material, exercise the same 
control over Saftiflask Solutions—all 
for your greater protection! 
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SAVING — because, with Saftiflasks, 
precious time is saved your busy staff. 
The high overhead cost of “mixing 
your own” is gone for good. 


Can your hospital afford to overlook 
these advantages? Better see your 
conveniently located Cutter distributor 
about stocking Saftiflasks today! 





CUTTER LABORATORIES, 
BERKELEY, CALIFORNIA 
CHICAGO @ NEW YORK 
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“Reporting ‘from Washin ton 





PASSAGE 


DECEMBER EVENT Of consider- 

able importance was prompt 
passage by the U. S. Senate of 
S. 191, the Hospital Survey and 
Construction Act. This measure was 
introduced on December 10 and 
enacted the following day almost 
exactly as it came from the Senate 
Committee on Education and La- 
bor. 

It was expected that the House 
would begin to consider this legis- 
lation early in January through 
hearings conducted by the Public 
Health Subcommittee of the Com- 
mittee on Interstate and Foreign 
Commerce. 


Although S. 191 encountered no ~ 


open opposition in the Senate, it 
was vigorously debated on the basis 
of eight amendments offered by 
Senators James Murray and Robert 
Wagner. These amendments — all 
but one _ rejected—were largely 
aimed at strengthening federal con- 
trol at the expense of state control 
and strengthening the federal ad- 
ministrator’s position: in his deal- 
ings with the Federal Hospital 
Council, 

Briefly summarized, the proposed 
amendments were: 

1. To require that the surgeon 
general of the U. S. Public Health 
Service, as administrator, merely 
consult with the Federal Hospital 
Council, whereas he now must have 
the council’s approval. 

2. To authorize federal control 
over standards of operation and 
maintenance as well as over con- 
struction, and to empower the sur- 
geon general to reject an applica- 
tion for federal funds for reasons 
not specified in the law but with 
the required approval of the fed- 
eral security administrator. 

3. To empower the surgeon gen- 
eral to require that hospitals re- 
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Vigorous Debate Attends 


Or >. 171 


AMERICAN HOSPITAL ASSOCIATION 


WASHINGTON SERVICE BUREAU 


1705 K Street, N.W., Washington 


ceiving aid open their staffs to all 
“qualified practitioners.” 

4. To increase the authorization 
of federal funds for this project 
from $70,000,000 a year to $150,- 
000,000 a year, 

5. To liberalize the present ratio 
of one health center for each 30,000 
population in any state. This 
amendment was accepted. 

6. To divide the Federal Hospi- 
tal Council’s eight seats equally be- 
tween public representatives and 
professional representatives. (These 
are now divided: Three public and 
five professional.) 

7. To authorize the surgeon gen- 
eral to recommend further legisla- 
tion for carrying out the purposes 
of this act. 

8. To require that the surgeon 
general submit to Congress an an- 
nual report (this as insurance 
against abuse of the extra authority 
asked for him). 

‘In support of these amendments 
Senators Murray and Wagner laid 
great emphasis on two points: The 
insufficiency of federal control over 
expenditure of federal funds, and 
the bill’s failure to face the prob- 
lem of financing health service for 
all people. 

MURRAY 

Excerpts from Senator Murray’s 
debate: 

“I address the Senate for two 
reasons: To encourage favorable 
action on S. 191 and to submit and 
urge important amendments. . . . 
The Senate would commit a grave 
error if it were to pass the bill with- 
out the amendments. 

“The federal government puts 
up the money and ‘sparks’ the pro- 
gram; but practically all of the ad- 








ministrative discretions are given 
to the states. This is unsound. 

“No one would want to see the 
federal funds under S. 191 used to 
build hospitals which would, stand 
empty or be used at very low occu- 
pancy rates. Assurance of future 
maintenance funds is an essential 
prerequisite to justifiable construc- 
tion. .. . On this point the bill as 
amended is no stronger than it was 
when first introduced, 

“The bill leaves unresolved the 
problem of aiding the most needy 
communities or directing federal 
aid to the communities or to the 
economic groups in the population 
which have the greatest need for 
such aid. The poorest and neediest 
communities will generally receive 
little or no help under S. 191. 

“T urge upon the Senate that in 
approving S. 191, with the amend- 
ments which the senator from New 
York and I have proposed, the Sen- 
ate be fully appreciative that it is 
dealing with an essential part, but 
still only a part, of the legislation 
that is needed.” 


WAGNER 

Excerpts from Senator Wagner's 
debate: 

“Another major defect of S. 191— 
unquestionably the most important 
of all—results from the fact that 
S. 191 deals only with the con- 
struction of hospitals. It does not 
meet the problem of helping com- 
munities or families to pay the cost 
of maintaining or using the hospi- 
tals after they are built. 

“Surely it is sound to require 
that the future maintenance money 
shall be in sight before federal aid 
is given for construction. But we 
must ask ourselves the question: 
Which are the communities among 
those needing hospitals that cannot 
meet these requirements; that will 
be unable to give the required as- 
surances as a prerequisite for fed- 
eral aid; that will not be able to 
get federal aid for a needed hospi- 
tal? Obviously the answer is that 
these will be the poorest communi- 
ties—the very ones that need the 
help most; these are the ones that 
will have to be turned down. 

“The only complete solution to 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


1. Low cost 

2. Underwriter approved 

3. Simple to operate 

4. Only 1 control dial 

5. Safe, low-cost, heat 

6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 

10. Excellent oxygen tent 

11. Welded steel construction 

12. 3-ply safety glass 

13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
% 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
CHICAGO 3, ILLINOIS 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


An Armstrong product 
manufactured and sold only by 





THE GORDON ARMSTRONG COMPANY « Bulkley Building * 1501 Euclid Ave., Cleveland 15, Ohio 
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the basic difficulty is to cover every- 
one under health insurance—in- 
cluding hospitalization insurance— 
so that hospitals will be assured the 
continuing income they must have 
if they are to serve the community, 
and so that every person in the 
community will be assured hospital 
care without fear or worry about 
the hospital bill.” 

In the course of discussion a 
number of senators spoke in behalf 
of-the measure as it came from com- 
mittee, By way of introducing it, 
Senator Lister Hill, co-author, cited 
the following organizations as hav- 
ing expressed approval: 

The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association, the American 
Public Health Association, the 
American Hospital Association, the 
Catholic Hospital Association, the 
Protestant Hospital Association, the 
American Tuberculosis Associa- 
tion, the U, S. Public Health Serv- 
ice, all large labor organizations— 
including the American Federation 
of Labor, the Congress of Industrial 
Organizations and the Railroad 
Brotherhoods; the major farm or- 
ganizations — the American Farm 
Bureau, the Farmers Union and 
the Grange; the National Congress 
of Parent-Teachers, the National 
Research Council, the General Fed- 
eration of Women’s Clubs. 


HILL 

In the course of outlining the 
purposes of S. 191, Senator Hill 
said: 

“We have endeavored to limit 
the power of the federal govern- 
ment over the program to the min- 
imum degree necessary to a reason- 
able check upon the expenditures 
of federal appropriations. In order 
to protect the surgeon general from 
pressure groups in administering 
the program and to give him the 
benefit of having five outstanding 
experts in medical care and hospi- 
tal administration and three repre- 
sentatives of the consumers assist 
him, a Federal Hospital Council 
is established. By setting up this 
hospital council we are trying to 
insure that a program largely tech- 
nical in nature will be carried out 
in the most scientific and objective 
manner possible.” 


PARRAN 


One question discussed was 
whether or not Surgeon General 
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HOSPITAL SURVEY AND CONSTRUCTION BILL TABLE 


Illustrative federal matching percentages, annual allotments of Federal grants, 
non-Federal expenditures, and total expenditures for hospital construction, by 
States, under S. 191 (as reported); Senate calendar No. 678, report No. 674. 














1942-44 | Federal Non- Total funds 
States (arrayed by per |percent-| Federal Holeeal 
per capita income)| capita age? |allotment * fonaia® Amount * Per in- 
income! habitant 
United States...| $1,005 |......... $75,000,000 |$64,178,000 |$139,178,000 $1.04 
Connecticut........ 1,431 33% 404,000 808,000 1,212,000 .68 
NOVAEAS ec es. 1,372 33% 35,000 70,000 105,000 .68 
Califormia:...2..... 1,366 3344] 1,990,000 | 3.980 000 5,970,000 .68 
WOW: WON. <5 oes wos 1,343 33%] 2,873,000 5,746,000 8,619,000 .68 
Washington........ 1,336 34 487,000 945,000 1,432,000 .70 
DORR S65 des 1,287 36 75,000 134,000 “209,000 .74 
New Jersey.......-. 1,261 37 1,169,000 1,990,000 3,159,000 -76 
District of Columbia 1,254 38 274,000 447,000 721,000 -78 
OPeRe so s5.. +2. «os 1,204 40 398,000 596,000 994,000 .82 
Rhode Island....... 1,198 40 255,000 383,000 638,000 .82 
MioHieen 655-6556. 2% 1,183 41 1,869,000 2,690,000 4,559,000 .84 
Massachusetts..... . 1,177 41 1,433,000 | 2,061,000 3,494,000 .84 
TNMs. Sask 1,175 42 2,791,000 | 3,855,000 6,646,000 .86 
Margie. 35... 25... 1,169 42 769,000 1,062,000 1,831,000 .86 
6 Fa a ace a 1,167 42 2,469,000 | 3,410,000 5,879,000 .86 
Pennsylvania....... 1,048 48 4,361,000 4,725,000 9,086,000 -98 
Teleme os os 1,040 48 1,613,000 | 1,748,000 3,361,000 98 
Montana: ....0.. 50... 1,008 50 238,000 238,000 476,000 1.02 
WOR csi ck est some 972 52 336,000 311,000 647,000 1.07 
DERAIEO Sw Sass sieds.: 968 52 440,000 406,000 846,000 1.07 
Wisconsin.......... 966 52 1,648,000 | 1,521,000 3,169,000 1.07 
TO eran ares 961 52 983,000 907,000 1,890,000 1.07 
OWES Cais con cae oe 936 53 1,305,000 | 1,157,000 2,462,000 1.09 
Oolorags... 6.52%... 935 53 660,000 585,000 1,245,000 1.09 
Wyoming: «<0... 934 54 154,000 131,000 285,000 1.11 
PARRG Se Cro siiek ole 930 54 317,000 270,000 587,000 1.11 
MGI TEI ois. Sn: 920 54 725,000 617,000 1,342,000 1.11 
WEISBBUNE So oss Skates 885 56 2,305,000 1,811,000 4,116,000 1.15 
Minnesota......... 876 56 1,610,000 | 1,265,000 2,875,000 1.15 
North Dakota...... 872 57 351,000 265,000 616,000 Lit 
VOIMGRG es coms.ons 863 57 207,000 156,000 363,000 LT 
Oe a eee 833 59 455,000 317,000 772,000 1.21 
Ree 828 59 1,687,000 1,172,000 2,859,000 1.21 
South Dakota...... 817 59 398,000 277,000 675,000 ‘1.21 
Witeinia=-., <3 6-. 814 60 2,358,000 | 1,572,000 3,930,000 1.23 
New Hampshire.... 804 60 337,000 224,000 561,000 1.23 
MIB 6 oivaeserdies tsa 791 61 5,238,000 3,349,000 8,587,000 1.25 
Oklahoma.......... 720 64 1,732,000 974,000 2,706,000 1.31 
West Virginia....... 692 66 1,530,000 788,000 2,318,000 1.35 
Louimena...... 2.4... 678 66 2,261,000 1,165,000 3,426,000 1,35 
New Mexico........ 660 67 489,000, 241,000 7303000 1.37 
Tennessee.......... 645 68 2,717,000 | 1,279,000 3,996,000 1.39 
GOOrSIB «6... 65. ss 624 69 3,142,000 1,412,000 4,554,000 1.41 
North Carolina..... 606 70 3,546,000 | 1,520,000 5,066,000 1.43 
Kentucky.......... 589 71 2,714,000 | 1,109,000 3,823,000 1.46 
Alabama... oc... 6. 579 71 2,908,000 1,188,000 4,096,000 1.46 
South Carolina..... 560 72 2,041,000 794,000 2,835,000 1.48 
Avkansas. <......... 522 74 1,991,000 700,000 2,691,000 1.52 
Mississippi......... 468 75 2,506,000 835,000 3,341,000 1.54 
oe ae eeearran) (errererare yi 50 37,000 37,000 74,000 1.02 
| | 50 217,000 217,000 434,000 1.02 
PUGTOO MCD «osc oe liewse does 75 2,152,0C0 718,000 2,870,000 1.54 























1 Survey of Current Business, August, 1945, p. 13. 


2 Sec. 631 (a) provides that the Federal percentage shall be such that the remaining 
non-Federal percentage bears the same ratio to 50 per cent as the per capita income of 
the State bears to the national per capita income; the bill fixes a maximum limit of 
75 per cent andaminimum limit of 33 4% per cent on the Federal percentages and specifies 


the percentages for Alaska, Hawaii, and Puerto Rico. 


figures are available for Alaska, Hawaii and Puerto Rico. 

3 Sec. 624 provides that the Federal funds allotted to each State shall bear the same 
ratio to the total appropriation authorized as the product of its population and the 
square of its Federal percentage bears to the sum of the corresponding products for all 
States. Allotments shown in table computed on basis of rounded Federal percentages 
shown in preceding column and July 1, 1944, population estimates of U. S. Bureau of the 
Census, except that 1940 population figures used for Alaska, Hawaii and Puerto Rico. 

4 Represents state, local and private funds which must be expended to take up entire 
Federal allotment in preceding column. 

5 Represents sum of Federal and non-Federal funds. 


No official per capita income 
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They'll plan on periodic 
x-ray examinations for 
their children, too 


Soldiers, sailors, marines—more than 14 
million men... hundreds of thousands of 
women—were x-rayed when they entered 
the Service, and are being x-rayed again 
as they leave . . . and thousands were 
radiographically examined for trauma or 
disease during their service. 

As no generation before them, these 
men and women now appreciate the 
value of modern methods in preventive 
medicine. 

The x-ray examination is one of the 
most important single agents of modern 
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medicine to which Servicemen and Serv- 
icewomen have become accustomed. This 
unprecedented mass education by the 
government establishes a new basis on 
which the hospital can serve the com- 
munity more effectively with a//] the mod- 
ern tools at its disposal. . 
, 7) a 

Just as medicine and surgery have made 
great strides during the war years, Kodak, 
too, has continued to improve x-ray 
film, intensifying screens, chemicals, and 
other materials for the radiologist. 


EASTMAN KODAK COMPANY 
Medical Division 
ROCHESTER 4, N. Y. 








Thomas Parran of the U. S. Public 
Health Service favored S. 191 as it 
came from committee, with the sur- 
geon general’s and the council’s 
respective powers carefully _ pre- 
scribed. 

Senator Murray had said that 
limits placed on the surgeon gen- 
eral’s authority were “strongly op- 
posed in the subcommittee by the 
competent federal officers who had 
been invited to give technical ad- 
vice.” Senator Robert Taft inter- 
rupted to say that among federal 
officers, only a representative of the 
Social Security Board had expressed 
opposition. Senator Murray an- 
swered that perhaps not all, but 
he was sure “many important fed- 
eral officers,” had so testified. 

Senator Murray was likewise 
challenged by both Senator Taft 
and Senator Hill on his statement 
that the council is given complete 
supervision over the surgeon gen- 
eral. Said Senator Hill: 

“Only in two instances . . . does 
the council have any authority: 
First, in approving the general 
broad regulation for the making of 
the state plans, and, second, in act- 
ing as a board or council of appeal 
when a state plan has been rejected 
by the surgeon general. In all other 
matters the council is merely an ad- 
visory council and has only the 
. right to advise.” 


TAFT 

Excerpts from Senator Taft's ar- 
guments: 

“I think testimony shows that the 
United States probably is as well 
served in the matter of health as 
any other country in the world... . 
It also shows that the development 
is somewhat spotty. . . . It is de- 
sirable and entirely possible that 
by a comprehensive program we 
can fill up the gaps. . . . How shall 
that be done? 

“It might be done by the federal 


government assuming jurisidiction. 


over the whole health problem. It 
might be done by the federal gov- 
ernment building the hospitals 
which are needed, It might be done 
by the federal government taking 
over the medical service. . . . I do 
not think the American people 
want the federal government to 
take over the entire medical care 
program of the United States, and 
I myself do not believe that in the 
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end it would improve the situation. 
. + . We might ignore the matter 


‘entirely, We might say that the 


states alone shall undertake the im- 
provement of the health of their 
citizens. . . . But we face the prob- 
lem that a good many of the states 
are ,.. limited in the revenue they 
can collect.... 

“It seems to me that we should 
encourage the states to go ahead 
with . . . comprehensive planning 
and that we should afford sufficient 
federal aid to enable the states to 
undertake that course. 

“The plan should conform to the 
general purposes of the federal gov- 
ernment, but it should be left to 
the states to work out the general 
purposes in the best possible man- 
ner. 

“IT think in this field we should 
make our start moderate. We 
should not start out on a tremen- 
dous program when it still is ex- 
perimental in nature. . . . I should 
very much regret to see the pro- 
gram proposed by the President 
enacted, for it would cost .. . be- 
tween $3,000,000,000 and $4,000,- 
000,000, 

“I may say, so far as this bill is 
concerned, that even those who are 
in favor of health insurance are 
satisfied to have this particular 
problem handled in this particular 
way. So the issue is not directly 
raised in this bill, but certainly it 
is the beginning of what I hope 
may be three or four additional 
bills on health services which will 
present a comprehensive health 
program to the nation.” 


Veterans 


To implement the Veterans Ad- 
ministration’s hospital program an 
appropriation of $158,320,000 was 
included in the First Deficiency 
Appropriation Bill passed by the 
House and the Senate. In urg- 
ing this appropriation Gen. Omar 
Bradley said the Veterans Ad- 
ministration was willing to ab- 
sorb some of the discarded service 
installations declared surplus by the 
Army and Navy, but reiterated that 
many of them are not fit for the 
care of veterans, and should not be 
used until they are fully fireproofed 
and of proper construction, 


Figures released recently show 





that as of October g there were 


571,442 cases of men wounded in 
action, Now in Veterans Adminis- 
tration hospitals are 3,558 tuber- 
culosis cases, plus 11,793 neuropsy- 
chiatric cases and 7,605 general 
medical and surgical cases—a total 
of 22,966 boys of World War II. 

The Veterans Administration 
needs 3,456 doctors to operate the 
71,284 beds now in existence and to 
staff the regional offices. There are 
now on duty with the Veterans Ad- 
ministration 2,327 doctors of whom 
1,714 (or 74 per cent) are medical 
officers of the Army or Navy lcnt 
temporarily for duty with the 
Veterans Administration. A recent 
check indicated only 35 per cent 
intend to remain with the Veterans 
Administration after they are sepa- 
rated from the service. 

General Hawley in a letter to 
Rep. Edith Nourse Rogers, dated 
November 28, stated: “Anyone is 
merely deluding himself and mis- 
leading the veteran who thinks it 
will be possible to gather a full- 
time staff of-the size and necessary 
quality within six months or within 
three years, even at the rate of pay 
offered in H. R. 4717... . The vet- 
eran can be given the proper qual- 
ity of medical care only if we ex- 
ploit on a part-time basis the huge 
reservoirs of medical talent in the 
United States. These fine specialists 
will not even consider coming into 
the Veterans Administration on a 
fulltime basis. But they will give 
liberally of part-time service — if 
only we take the veterans to them. 
Where are these reservoirs of great 
medical talent to be found? You 
know as well as I. They are not 
to be found in small communities, 
but only in the larger medical 
centers. 

“The great proportion of Army 
and Navy hospitals were built out 
in the country where it is impos- 
sible to obtain any high-standard 
part-time assistance, . . . Our pro- 
gram includes a generous propor- 
tion of smaller hospitals to be built 
in smaller communities to be of 
greater convenience to the veteran. 
Perhaps 80 per cent of all cases can 
be handled well in these smaller 
hospitals; but the go per cent that 
require highly specialized treat- 
ment will have to be transferred 
to a hospital in a medical center.” 
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HOSPITAL PLANNING? 


The last of a series of six advertisements 
prepared to help you plan effective commu- 
nications for new or modernized hospitals. 


HOW CONNECTACALL CUTS HOSPITAL COSTS 


From the moment it is installed, a 
Connectacall, two-way nurse-patient 
communication system, starts pay- 
ing dividends in hospital efficiency. 
It has a direct bearing on nursing 
payrolls because it enables every 
nurse to care for more patients, 
more effectively. 

Connectacall replaces fatiguing, 
time-consuming footwork with 
modern telephone contact. From 
her duty station, the nurse can 


answer her patient’s ring immedi- 
ately. Unless her attention is needed 
at the bedside, she remains at her 
station, available to other patients. 
At night, Connectacall’s Silent Super- 
vision feature permits the nurse to 
make an audible check of every bed 
from her duty station by sensitive 
microphone pick-up. In the experi- 
ence of leading hospital author- 
ities, Connectacall plays such an 
important role in increased nursing 


efficiency that the system pays for 
itself over a period of a few years. 

Connectacall belongs in your new 
building or modernization plan- 
ning ... For details and technical 
data on a complete line of hospital 
communicating and signalling 
equipment, write for Bulletin 102. 
Our free advisory planning service 
places our twenty-five years of en- 
gineering experience in hospital 
communications at your disposal. 


CONNECTACALL 


product of 


GREAT AMERICAN INDUSTRIES, INC. 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 
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MERIDEN, CONNECTICUT 


NURSES’ CALL SYSTEMS « DOCTORS’ SILENT AND AUDIBLE PAGING » DOCTORS’ REGISTRY * INTERIOR 
ELEPHONE SYSTEMS + NIGHT LIGHTS » NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 
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Medical Review 





Thyroid Disease Affected by 


awO NEW DRUGS 


eon NEW and colorful drugs with 
great anti-thyroid activity, name- 
ly, thiouracil and thiobarbital are 
among the latest additions to the 
phenomenal medical discoveries of 
the last few years, The full impact 
of these two drugs upon the time 
hallowed combination of iodine 
(Lugol’s) and surgery in the treat- 
ment of thyroid disease remains to 
be determined. 

The present status of thiouracil 
seems to be better established than 
is that of thiobarbital. This is not 
surprising when it is realized that 
the effect of thiouracil on thyroid 
conditions has been reported by 
various independent investigators 
during the past three-year period; 
on the other hand the values of 
thiobarbital have been reported 
largely in the past year. 

The thyroid gland manufactures 
a thyroid hormone. Over-produc- 
tion of this hormone may produce 
toxic symptoms resulting in a very 
sick patient who manifests the usual 
symptoms of toxic hyperthyroidism. 
Many of these patients require sur- 
gical removal of part of the thyroid 
gland and it has been customary to 
prepare the patient for operation 
by the extended administration of 
iodine prior to surgery. Whereas 
iodine rarely reduces the basal 
metabolic rate to normal, thiouracil 
may send the rate to subnormal 
levels with resulting myxedema. 
Use of thiouracil, therefore, has ap- 
parently eliminated the danger of 
postoperative thyroid crisis. 

Thiouracil acts by inhibiting the 
manufacture of the thyroid hor- 
mone. This inhibition may be ac- 
companied by a compensatory in- 
creased growth of the secretory cells 
of the thyroid gland producing a 
larger and a more vascular gland. 
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Increased vascularity (blood sup- 
ply) increases the difficulty of oper- 
ation and it is, therefore, suggested 
that iodine (which causes involu- 
tion and a smaller gland) be given a 
week or two before operation in 
order to reduce excessive operative 
hemorrhage. Final determination 
as to the best combination will re- 
quire further study. 

Much more experience and ob- 
servation are necessary before it can 
be stated that surgical treatment 
may be replaced by continued ad- 


ministration of thiouracil. Thiour-~ 
acil is toxic and its reactions are’ 
sometimes unpredictable. Contin-. 


ued treatments with thiouracil 
might be more dangerous: than 
operations, although it has been 
stated that thiouracil should be con- 
tinued until the desired metabolic 
level is reached in cases of long- 
standing goiter even if this requires 
two or three months delay in sur- 
gery. 

Long-continued treatments may 
also be indicated in operative cases 
which have had treatment with 
iodine. One of the most helpful 
uses of thiouracil may be in handl- 
ing persistent or recurrent toxicity 
after surgery on the thyroid gland. 

The reactions produced by thi- 
ouracil are similar to those pro- 
duced by arsphenamine; there may 
be drug fever, rash, swelling of the 
submaxillary salivary glands, arth- 
ritis, edema, vomiting and jaun- 
dice. Agranulocytosis, a serious 
complication, has been reported. 
Particular care must be used in the 
administration of the drug to pa- 
tients with allergy and to patients 
with malignant exophthalmos. 

Editorially the New York State 
Journal of Medicine 45: 1849, 1850, 
Sept. 1, 1945 warned against general 








use of thiouracil until a more non- 
toxic product has been evolved. 
The editor states “for the present 
its greatest value seems to be in its 
use in preparing for operations on 
patients with toxic goiters and es- 
pecially in the preoperative treat- 
ment of patients who do not re- 
spond to, or are allergic to iodine. 
Its use as a substitute for total thy- 
roidectomy in the treatment of 
angina pectoris has been reported 
by Raab. The results would seem 
to justify optimism and further ex- 
perimentation.” 

Experiments on rats indicate that 
cirrhosis of the liver, which is a 
grave condition, “can be prevented 
by adding one-tenth of 1 per cent of 
thiouracil to a diet that ordinarily 
produces cirrhosis in these an- 
imals.”’** Thiouracil in slowing 
down the thyroid gland also slows 
the rate at which the body uses one 


r.-of the amino acids, methionine. Pa- 
. tients with cirrhosis might thus pre- 


serve their methionine and be bene- 
fited if, as has been suggested, too 
little methionine in proportion, to 
the amount of another amino acid, 
cystine, is a leading dietary cause of 
cirrhosis, These studies on rats may 
result in better treatment for cirr- 
hosis of the liver through the use 
of thiouracil and a diet rich in pro- 
tein and methionine. 

Some very interesting recent de- 
velopments in the use of thiobarb- 
ital will be reported in an early 
issue of Medical Review. 

*“Better Treatment for Cirrhosis of 


Liver,’ Science News Letter, November 
10, 1945, page 296. 


Study Fails to Prove 
Risk in ‘Early Rising’ 

Risk of mechanical damage to 
wounds is a main criticism directed 
against early rising after major 
surgery. A study of 102 patients 
who were permitted out of bed be- 
fore the third postoperative day 
failed to reveal anything to justify 
the above criticism.* Early rising is 
considered an adjunct to accepted 
practice but is no substitute for ade- 
quate postoperative care and in fact 
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IGITALINE NATIVELLE pre- 
D sents the chief active glyco- 
side of Digitalis purpurea, 
in pure, crystalline form, freed from 
the inert, unabsorbable material 
contained in the leaf preparations. 
It is absorbed quantitatively, 
probably directly from the stom- 
ach. Its oral administration is not 
beset by local irritant action— 
nausea and vomiting from gastric 
irritation are virtually never en- 
countered. 

Since it is absorbed in toto, its 
action is the same—and its digi- 
talizing effect is accomplished 
with practically the same speed— 
whether it is given orally or by 
the intravenous route. 

The cardiac action of one 0.1- 
mg. tablet of Digitaline Nativelle 
equals that of one 114-gr. tablet 
of digitalis leaf preparations. 
Hence no greater caution is re- 
quired when Digitaline Nativelle 





3 












Digitaline Nativelle is 
reasonably priced, with- 
inreach of every patient. 
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is used, no different instructions 
are needed for the patient, when 
initial digitalization is in the cus- 
tomary divided dosage. But the 
side actions attending the leaf prep- 
arations—nausea and vomiting due 
to local irritation—need be of no 
concern. The only change is that 
one 0.1-mg. tablet of Digitaline 
Nativelle is used for each of the 
formerly used 114-gr. tablets or 
capsules of digitalis leaf. 

An added advantage is that 
Digitaline Nativelle—completely 
absorbed and free from locally 
caused vomiting—in urgent cases ~ 
permits of rapid digitalization by 
mouth, with an average dose of 
1.2 mg. (12 tablets 0.1 mg. each 
or 6 tablets 0.2 mg. each) ad- 
ministered at one time. 

For maintenance, a dosage of 
0.1 mg. daily is recommended, 
to be increased or decreased 
as required by the individual. 


Physicians are invited to send for samples, literature, and bibliography. 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
An 75 Varick Street, New York 13, N. Y. 


tizililine /Vletivelle 


REG. U. S. PAT. OFF. 
THE ORIGINAL DIGITOXIN, IN 
PURE CRYSTALLINE FORM 


















is made possible only by improve- 
ments in surgical technique. 

The improvements include accur- 
ate reconstruction of the wounds, 
good anesthesia, gentle handling of 
tissues, strict asepsis and antisepsis, 
careful general and local prepara- 
tion, prophylactic and definitive de- 
compression of the stomach and in- 
testines, and free use of blood, plas- 
ma and other blood derivatives. 

The authors report lower maxi- 
mum temperature elevations in the 
early rising group, quicker return 
to normal temperature levels, vital 
capacity normal in approximately 
half the usual time, lessened post- 
operative weakness, higher morale, 
shorter hospital stays, reduction in 
cost, reduction in nursing care re- 
quired, and ability of the hospital 
to care for larger numbers of pa- 
tients. 

New ideas in treatment require 
repeated independent confirmation 
as to their safety and effectiveness 
before they are worthy of universal 
acceptance. This article appears 
rather typical of the attitude and 
conclusions reached in many of the 
reports on early rising which are 
appearing in the scientific literature 
at this time.? 


*Schafer, W. and Dragstedt, Lester 
R.; “Early Rising After Major Surgery,” 
Sure., Gynec. and Obst. 81: 93-97, 1945, 
abstracted in Modern Medicine, 13:98- 
100, September, 1945. 


See Hope Again for 
Hayfever Sufferers 


Thousands of patients have been 
discouraged with many past failures 
to alleviate the discomfort of hay- 
fever, asthma, or migraine. Now a 
new chemical treatment for allergy 
reported by Dr. Merritt Ketcham to 
a recent meeting of the Southern 
Medical Association again stimu- 
lates hope.* At present the new 
drug ethylene disulphonate is avail- 
able only to physicians for clinical 
research, 

Patients who received one to six 
injections of the drug were stated to 
have been relieved of most of their 
symptoms (year around hayfever 
sufferers usually obtain only 50 to 
75 per cent improvement). Es- 
pecially encouraging is the claim 
that relief extends for an indefinite 
period, many of these patients hav- 
ing remained well “for the six to 
18 months since the treatment was 
given.” 
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The theory propounded to ex- 
plain the primary cause of allergy 
and the rationalization of the use 
of ethylene disulphonate appears 
complicated and involved. 


*“Chemical War on Allergy,’ Science 
News Letter, November 17, i 


Burns Caused by 
Ultraviolet Lamps 


Inflammation of the conjunctiva 
and a facial rash sustained by a 
speaker’ on a rostrum from the 
horizontal reflection of ultraviolet 
rays is an avoidable injury. This 
is reported by the Council on Phys- 
ical Medicine of the American Med- 
ical Association.' The case occurred 
in a schoolroom in which ultra- 
violet disinfecting lamps in their 
fixtures were attached to the side 
walls. Suggested remedies were to 
elevate the fixtures or adjust the 
lower edge of the reflectors. 

Reflection from the ceiling 
burned the head of a baldheaded 
teacher, and an investigator who 


made _ the 


ultraviolet intensity 
measurements fared no _ better. 
Proper installation and a_ check 
measurement on intensity would 
have prevented such burns. 

Scaling or peeling of the skin of 
nurses and infants from slow photo- 
chemical action was remedied by 
painting the walls and ceiling with 
a light blue paint that absorbed 
these rays. Ultraviolet rays will 
brown many paint vehicles, drapes 
and wallpapers. 

These hazards are reported in 
support of the council’s specifica- 
tions as to maximum safe intensi- 
ties of ultraviolet radiation and of 
council action in placing responsi- 
bility on the lamp manufacturer 
and distributor for installations 
adequate to the purposes and safe 
for the occupants of treated rooms. 
These standards are detailed in the 
“Regulations of Acceptance of 
Ultraviolet Lamps for Disinfecting 
Purposes.”’? 

"1, JAMA, 129:1166-H67 (December 22) 


iA 
1945. 
2. JAMA, 122:503 (June 19) 1948. 





CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service 





Diphtheria. Diphtheria incidence con- 
tinued above that of recent preceding 
years. In November about 2,800 cases were 
reported as compared with 1,700 to 2,200 
in November of the three preceding years. 
In every menth of 1945 the reported cases 
of diphtheria have exceeded those of the 
corresponding month of 1944; in every 
month except March the 1945 cases have 
exceeded the median for the correspond- 
ing month of 1940-44. 

In general the monthly excesses over 
preceding years have increased during 
1945. In the 11 menths of the year nearly 
17,000 cases have been reported as com- 
pared with 12,000 to 14,000 in the same 
period of the three preceding years. Con- 
sidering geographic areas, the November 
reported cases exceeded 1944 and also the 
five-year median in every one of the nine 
sections except the Middle Atlantic. 


Influenza. Influenza is being reported in 
larger than expected numbers in about 10 
states scattered in most of the geographic 
sections of the country. The 10 states re- 
ported 22,000 of the total of 24,000 cases 
and two of them which consistently re- 
port high influenza incidence accounted 
for 13,000 of the total. The cases are 
everywhere reported as exceptionally mild. 

Influenza is so incompletely reported in 
interepidemic months that it is hardly 










possible to say whether this rise which 
occurred in the last three weeks of No- 
vember represents an outbreak or merely 
a combination of more complete report- 
ing and an expected seasonal rise. In 
some states there is evidence of artificial 
stimulation in the reporting of cases; in 
one instance the number of reported cases 
rose from 1 in the third week in Novem 
ber to 674 in the fourth week. 


Meningitis. Meningococcus meningitis 
cases for November were not greatly in 
excess of the 1942 figure. While 1942 was 
not the lowest figure for recent years, it 
was definitely below the reported cases for 
the epidemic years of 1943 and 1944. For 
the 11 months of 1945 the cases of menin- 
gitis were still more than twice the figure 
for 1942, but only about half the num- 
bers for 1943 and 1944. 


Poliomyelitis. About 1,100 cases of polio- 
myelitis were reported in November, a 
figure which was only 100 less than in 
November of 1944 and considerably more 
than for the two preceding years. In the 
first- 11 months of 1945 about 13,000 cases 
were reported as compared with 19,000 in 
1944, 12,000 in 1943, and 4,000 in 1942. 
As noted in preceding reports, three suc- 
cessive years of high poliomyelitis inci- 
dence seldom occur. 
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They are attractive in appearance, compact in size, easy 

‘o handle, and of utmost mobility. They are economical in 
cost, economical to operate, and use a minimum of cur 
rent. Approved by Underwriters Laboratory. 


Prometheus conveyors are strongly built of the finest 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. 


_ Whatever your food conveyor problem mdy”be,,Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organizG,, 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


‘PROMETHEUS ELECTRIC CORP. 


401 West 13th Street, New York 14, N. Y. 


1. Small conveyor. Serves 40 to 
patients. Smooth running. 

built. Will give long 

vice. Ask for de 








3. Electrically heated tray conveyor 

for central tray service or special diet 

service. Accommodates from 8 to 20 
SRR 


a SST : trays according to size. Ask for de- 
AARANNNANN : scriptive circular. 


4. Standard Model 1038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54”, Height 39°’, Width 
28". Ask for descriptive circular. 
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Modern Design in a Hospital 
FOR TUBERCULOSIS 


IDE RECOGNITION of the need 

for better and more specific 
guidance in planning promises to 
assure new hospital buildings with 
a capacity for greater efficiency and 
economy of function. 

A study made by the American 
Trudeau Society to determine the 
current trends in tuberculosis hos- 
pital design has resulted in the 
preparation of sample plans for a 
200-bed institution of this type. 
These plans and a summary of the 
survey committee’s findings are now 
published in a portfolio available 
on loan through the Bacon Li- 
brary.* 

Concluding the summary of the 
survey findings, the consulting 
architect for the society’s committee 
on sanatorium planning and con- 
struction, J. B. Basil, describes the 
value of the plans as a starting 
point for the appraisal of tubercu- 
losis hospital needs for the com- 
munity. He continues: 

“The plans are intended as a 
source of reference and guidance, 
the adaptation of which naturally 
will vary and be influenced by such 
factors as topography, orientation, 
land restrictions, prevailing winds, 
latitudes and changing community 
requirements.” 

He describes the purpose of the 
plans as providing a guide in mat- 
ters involving floor areas and vol- 
ume, indicating units in their rela- 
tionship to each other and estab- 
lishing a base line for assisting ad- 
ministrators in formulating their 


* TUBERCULOSIS HospITAL—200 BED CAPACI- 
Ty, J. B. Basil, Brooklyn, Consulting 
Architect for Committee on Sanatorium 
Planning and Construction, American 
Trudeau Society, New York, 1945; 10 
pages, incl. 7 plates. 
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medical programs in terms of archi- 
tectural planning. 

Reporting on the committee’s 
survey, Mr. Basil says: “A majority 
of administrators. recommended 
that 50 per cent of bed capacity be 
composed of single rooms with the 
remainder being divided between 
wards accomodating two and four 
beds. 

“This clearly indicates that the 
old idea of large wards and liberal 
porch space has given way to pre- 
dominately infirmary type rooms, 
free from disturbing sounds, with 
rest therapy as the objective.” 

The American Trudeau Society 
committee on sanatorium standards 
is quoted as recommending that 
tuberculosis hospitals be planned 
in units of not less than 150 beds, 
in the interest of economy and effi- 
ciency in operation. 

Emphasis is placed on the cor- 
relation of medical services and pa- 





tient facilities; thus the patient will 
be moved from one patient area to 
another as he progresses through 
the various phases of treatment. In- 
firmary and surgical wards arc 
grouped with operating quarters. 
while semi-ambulatory and ambu- 
latory wards are given easy access to 
rehabilitation and_ recreational 
areas. 

The committee which made the 
survey and directed preparation of 
the plans consists of Hugh D. 
Campbell, M.D., chairman; Robert 
E. Plunkett, M.D., R. D. Thomp- 
son, M.D., of the Florida State ‘Tu- 
berculosis Sanitarium; Robert L 
Yeager, M.D. and Suzanne H. Ha 
rison, R.N., of the Tuberculos 
League of Pittsburgh. 

As worked out by Mr. Basil a. 
approved by the Tuberculosis Cou 
trol Division and the Hospital Fa- 
cilities Section of the United States 
Public Health Service, the demon- 
stration plan provides 40 beds in 
single rooms, 96 in two-bed rooms 
and 64 in four-bed wards. 

An outpatient department, x-ray 
facilities, the administrative suite 
and a 170-seat auditorium and 
chapel are located on the first floor. 
The surgery, with nose, throat, and 
dental rooms and a pneumothorax 





MODERN TREATMENT of the exterior of the 200-bed tuberculosis hospital de- 
signed by J. B. Basil, architect, for the American Trudeau Society, with a 
system of setbacks provides space for future expansion. Above the main en- 
trance, a central unit, encased entirely in glass, provides a large solarium for 
each floor. The roof promenade is partially roofed. 
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A new and simple method for administering penicillin by the Romansky 
oil and wax formula is now available with the disposable plastic syringe 
set offered by Abbott Laboratories. The set, ready for immediate use, 
consists of a “one-shot” cartridge containing a l-cc. dose of 300,000 
units of Calcium Penicillin, Abbott, in oil and wax, and a plastic syringe 
with a fixed sterile needle. Recent reports have pointed out the clinical 
effectiveness of a single daily intramuscular injection of the calcium 
salt of penicillin suspended in a mixture of peanut oil and beeswax. 


With this formula there were, however, certain troublesome features 





to contend with in its administration, one of which was the difficulty 
of withdrawing the viscous penicillin suspension from a bulk con- 
tainer. The new Abbott technique completely eliminates all such 
drawbacks. Furthermore, since no sterilization or drying of 
needle or syringe is necessary, complications caused by traces 
of water remaining in needle or syringe cannot occur. This 
new syringe and cartridge is especially convenient for use 
in those cases of gonorrhea and staphylococcic, pneumo- 


coccic and certain other types of infections for which 





the Romansky formula of Penicillin may be indicated. 


AspBotr LABORATORIES, NortH Cuicaco, ILLINOIS 






ABBOTT 
PENICILLIN CALCIUM PENICILLIN OINTMENT 


In Oil a nd Wax 1000 units Penicillin Calcium per Gram (in I-ounce tubes) 
PENICILLIN OPHTHALMIC OINTMENT 
1000 units Penicillin Calcium per Gram (in Yg-ounce tubes) 












(ROMANSKY FORMULA) 
IN CARTRIDGES WITH SYRINGES PENICILLIN TROCHES 
Each Troche contains 1000 ynits (in bottles of 24) 


PENICILLIN BUFFERED TABLETS 
Each tablet contains 25,000 units (in bottles of 12 and 25) 
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unit are located on the second floor. 
On the third floor is a rehabilita- 
tion section with barber shop, class 
rooms and library, as well as two 
isolation rooms. 

Additional pneumothorax units 
are located on the fourth floor. 
Building setbacks provide a series 
of roofs and terraces, which may 
in the future be utilized for ex- 
pansion. Each floor has a large so- 
larium. 

Architects and administrators 
planning smaller tuberculosis hos- 
pitals can obtain similar guidance 
from a 135-bed unit, designed by 
Marshall Shaffer, Chief Architect, 
Hospital Facilities Section, United 
States Public Health Service.—R. H. 


Russian Social Insurance 


THE WoRK OF THE SOVIET TRADE UNIONS 
IN THE FIELD OF SOCIAL INSURANCE OF 
THE Workers, A. Gorbunov, Moscow, 
All-Union Central Council of Trade 
Unions; 1945. 


Increased interest in the subject 
of providing greater security for 
everyone has created a desire to 
know the experience of other coun- 
tries that have instituted some form 
of social insurance. 

Russia’s trade unions have had a 
great influence on the development 
of all forms of social insurance and 
in 1935 the Soviet government and 
the All-Union Central Council of 
Trade Unions agreed that the ad- 
Ministration of social insurance 
should be transferred from the gov- 
ernment to the trade unions, which 
were also given charge of all social 
insurance funds. 

The practical work of carrying 
on the business of social insurance 
is done by the local, i.e., the factory 
or office trade union committees. In- 
surance delegates are elected by the 
local groups and serve on the in- 
surance councils along with the in- 
surance doctors, the doctors of the 
hospitals concerned, and the mem- 
bers of the social insurance shop 
commissions. The insurance dele- 
gates have the right to check up on 
the promptness with which medical 
aid is provided to the insured, and 
arrange for placing the patient in 
a hospital. 

All workers are covered by social 
insurance no matter where they 
work, and whether the employ- 
ment is permanent, seasonal or tem- 
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porary. The social insurance funds 
are derived from contributions 
made by the places of employment 
in the form of a percentage of the 
total payroll. The workers con- 
tribute nothing. 

This money is in addition to the 
wages paid the workers and deduct- 
ing the insurance amounts from 
wages is punishable as a criminal 
offense. No central record is kept of 
the insurance. The local insurance 
council is responsible for aid to the 
individuals. Thus the administra- 
tive expense is very low—less than 
0.5 per cent of the social insurance 
budget. 

The trade union organizations 
are required to take the necessary 
steps to improve the factory dis- 
pensaries, hospitals and medical] sta- 
tions, and to control systematically 
the medical service given the 
workers. Insurance provided the 
workers includes sick and accident 
benefits; maternity benefits; old age, 
invalid and continuous employ- 
ment pensions; pensions to fam- 
ilies bereft of their providers; burial 
allowances on death of insured or 
his dependent. 

In the 25 years from 1915 to 1940 
the budget for social insurance had 
increased from 7,000,000 to 8,623,- 
000 rubles. 








From the Pages of 
Other Journals 


(The complete articles reviewed may 
be borrowed from the Bacon Library.) 











INDEX AGAIN PUBLISHED 


The second number of the first 
volume of the “Index of Current 
Hospital Literature” has just, been 
published and copies have been 
mailed to subscribers. Certain im- 
provements which increase its use- 
fulness will be found in this issue. 
It should be emphasized that the 
index is not selective and inclusion 
of an article does not necessarily 
mean that the article has,been par- 
ticularly chosen. The index is sim- 
ply a listing of the literature cur- 
rently published. 

Encouraging response from users 
of the index has given impetus to 
the compilation of this record of 
all articles pertaining to the hos- 
pital field. A very few copies of the 
first number, published in July and 
indexing the journals for the first 
six months of 1945, are still avail- 
able and may be had by new sub- 
scribers as long as the supply lasts. 
The price is $3 a year for the two 
numbers. Requests may be sent to 
the Bacon Library, American Hos- 
pital Association, 18 E. Division 
Street, Chicago 10. 











“The Organization of the Community 
Hospital,” by H. H. Bradshaw, M.D. The 
North Carolina Medical Journal, October, 


1945. 


Dr. Bradshaw, who is on the fac- 
ulty of the Bowman Gray School of 
Medicine of Wake Forest College, 
presented this paper before the 
board and staff members of the 
High Point Memorial Hospital at 
Winston-Salem. 

The leadership and support of 
doctors is of the utmost importance 
in maintaining a high quality of 
patient care in hospitals and their 
interest in problems of hosptal ad- 
ministration is to be encouraged. 
Dr. Bradshaw prefaces his talk with 
the statement that “the level of 
medical care in any community is 
established by its hospitals and not 
by its individual practitioners.” 

In the current trend of increased 
hospital building, communities are 
faced with the task of deciding 
many important issues. Intelligent 
cooperation on the part of the doc- 
tors with local planning commit- 
tees is a primary necessity. 

To carry the idea of cooperation 
further, Dr. Bradshaw stresses the 
need for having a good working ar- 
rangement among the staff once the 
hospital is functioning—with each 
man becoming a part of an or- 
ganization. The board needs to be 
well chosen for interest in the hospi- 
tal and willingness to work and 
should be of from three to five 
members. 

It is encouraging to note the 
author’s emphasis on the job of the 
hospital administrator and his con- 
ception of it as a career. He recom- 
mends fulltime heads for the lab- 
oratories, roentgenology and an- 
esthesia departments. 

Dr. Bradshaw suggests that the 
chiefs of the major clinical services 
should have offices in the hospital 
and should not be on a rotating 
basis, changing every few months. 
Adequate thought and planning 
makes the difference between just 
another hospital and one which 
takes care of the needs of the 
community, he points out. 
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CONNECTICUT PLANS STATE FINANCED 
PSYCHIATRIC SERVICE TO HOSPITALS 


State aided psychiatric service to 
general hospitals has progressed to 
a point in Connecticut where a set 
of policies has been adopted under 
which hospitals’ requests for sub- 
sidies will be approved, The Pub- 
lic Health Council of the Connecti- 
cut Department of Health was ex- 
pected to approve these policies 
late in December. 

In the meantime, three hospi- 
tals have written formal letters ask- 
ing that these be treated as official 
applications for these funds and 
several other hospitals have indi- 
cated their intentions of developing 
psychiatric services in the near fu- 
ture. A number of general hospitals 
have building programs and are in- 
cluding facilities for psychiatric 
service in their structural plans. 

Difficulty in obtaining adequate- 
ly trained personnel will be 
the major problem facing hospitals 
in developing psychiatric services, 
points out Dr. James M. Cunning- 
ham, director of the Bureau of 
Mental Hygiene, State Department 
of Health, Hartford. 

Supported by residents of the 
state, the Connecticut Medical So- 
ciety and the Connecticut Hospital 
Association, the program wil] prob- 
ably develop slowly, but on a sound 
scientific and social basis, Dr. Cun- 
ningham said. An advisory commit- 
tee appointed by the hospital and 
medical associations drew up the 
policies under which the program 
will operate. 

The plan was proposed by the 
health department in 1944 and a 
request for an appropriation was 
introduced in the 1945 General] As- 
sembly. This request was incorpor- 
ated with some others into a bill, 
“A Mental Health Plan for Con- 
necticut.” Passed by the assembly, 
the bill contained four sections: 

1. State hospitals should estab- 
lish outpatient clinics for adults. 

2. Schools for mental defectives 
and epileptics should establish out- 
patient clinics for mentally defec- 
tive and epileptic persons. 

3. The Bureau of Mental Hy- 
giene of the State Health Depart- 
ment should expand its program of 
psychiatric clinics for children. 

4. General hospitals might apply 
to the state department of health 
for funds to establish psychiatric 
service in their institutions. Such 
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funds might be granted by the 
health department provided the 
plans for such service were ap- 
proved by the department. 

The appropriations for the vari- 
ous sections of this bill were in- 
cluded in the department and in- 
stitution budgets respectively. A 
sum of $50,000 was appropriated to 
initiate psychiatric service in the 
general hospitals, 


ow 





Name School of Nursing 
In Honor of Mrs. Jolly 


In recognition of Mrs. Robert 
Jolly’s 37 years as director of nurs- 
ing at Memorial Hospital, Hous- 
ton, the board of trustees has 
named the institution’s school the 
“Lillie Jolly School of Nursing.” 
’ Mrs. Jolly is a graduate of the 
School of Nursing of the Kentucky 
School of Medicine and Hospital, 
Louisville. She was president of the 
Texas State Board of Nursing Edu- 
cation in 1921 and was president of 
district g of the Texas Graduate 
Nurses Association from 1918 to 
1921. 

* Mr. Jolly, a past president of 
the American Hospital Association, 
is administrator of the hospital. 





Hamot Hospital Expansion 


Fund Set at $1,800,000 


Plans for expansion and mod- 
ernization of Hamot Hospital, Erie, 
Pa., were announced late in No- 
vember. The program, to be fi- 
nanced through a public subscrip- 
tion drive set at $1,800,000, will in- 
crease bed capacity from 293 to 483 
through construction of a new 10- 
story building. 

Modernization of existing build- 
ings will be undertaken to allow 
complete reorganization of services. 
Plans include the addition of a new 
surgery department, a maternity 
floor, a large outpatient depart- 
ment and a new x-ray department. 

The program at Hamot is the 
first step in a county-wide plan to 
increase general hospital beds to 
a minimum of five for each 1,000 
population, and is endorsed by the 
joint hospital council and the Com- 
munity Chest, according to Enoch 
C. Filer, president of the board of 
managers. Donald M. Rosenberger 
is director. 











Hospital Pharmacy 
Institute Planned 
For Spring Date 


A five-day institute on hospital 
pharmacy, sponsored by the Ameri- 
can Pharmaceutical Association 
and the American Hospital Asso- 
ciation, in cooperation with the 
American Society of Hospital 
Pharmacists, will be held during 
the spring at the University of 
Michigan, Ann Arbor. 

A definite date for the institute— 
which will run Monday through 
Friday—will be selected as soon as 
the university can promise the nec- 
essary classrooms and other accom- 
modations. 

The program is being planned 
by Dr. Robert P. Fischelis, execu- 
tive secretary of the American 
Pharmaceutical Association; Don 
E. Franke, president of the Ameri- 
can Society of Hospital Pharma- 
cists and Dr. Hugo V. Hullerman, 
secretary of the American Hospital 
Association’s Council on Profes- 
sional Practice. 

Topics scheduled for presenta- 
tion at the institute are: Pharmacy 
administration and policy, parent- 
eral medication, new drugs, group 
hospitalization plans, purchasing 
and special manufacturing. Several 
panel discussions will be held. 

Other tentative plans include lec- 
tures by hospital administrators, 
physicians and an attorney on mat- 
ters of hospital administration, 
medical ethics or legal aspects. Dis- 
cussions on hospital organization 
and management, the role of the 
pharmacist in the hospital and the 
contributions of the pharmacist to 
the hospital are being considered. 

Attendance is limited to 120 per- 
sons who must satisfy one of the 
following standards of eligibility: 
(1) the applicant must be a full- 
time hospital pharmacist, or (2) he 
must be a member of the American 
Society of Hospital Pharmacists or 
be employed by a hospital holding 
membership in the American Hos- 
pital Association. 

Fee for the institute is $25, not 
including transportation, room or 
meals, but covering the two official 
social events. Application forms 
and tuition should be sent to Dr. 
Hullerman, the American Hospi- 
tal Association, 18 E. Division St., 
Chicago 10, 
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Supreme Court Justice Ferdi- 
nand Pecora issued a permanent 
injunction on December 19 barring 
a continuation of the month-old 
strike at the New York Hospital by 
members of the Building and Con- 
struction Trades Council Mainte- 
nance Organization of the A. F. 
of L. 

Justice Pecora held that the ban 
applies only to collective action by 
employees and ruled that as indi- 
viduals they could resume peaceful 
picketing to advertise their griev- 
ances since such an injunction can- 
not trespass upon the right of the 
individual to quit his work, for to 
give it such effect would be tanta- 
mount to sanctioning peonage. 

Murray Sargent, director of the 
hospital, in commenting on the de- 
cision, said, “it fully meets the pres- 
ent needs of the hospital.” He said 
that a substantial number of the 
strikers had returned to work fol- 
lowing earlier court decisions, that 
others were returning from day to 
day and that the hospital had been 
able to fill a considerable number 
of positions left vacant by the 
strike. 

Mr. Sargent said the hospital 
recognized the right of its em- 
ployees, as individuals, to quit their 
jobs, adding: “We felt that their 
so doing by concerted action jeop- 
ardized the life and health of pa- 
tients of the hospital and was 
contrary to the public welfare and 
unlawful.” 

Harold Stern, attorney for the 
union, said that while he had not 
yet studied the full decision, he did 
not understand how Justice Pecora 
could separate picketing and the 
right to strike, He further declared 
the A. F, of L. would appeal the 
decision, if necessary, to the United 
States Supreme Court. He stated: 
“We have involved here the right 
of freedom of speech in its most 
essential form.” 

New York Hospital agrees with 
Justice Pecora’s views that em- 
ployees of charitable institutions 
are entitled to fair compensation 
for their services and held that the 
rates paid at New York Hospital 
are well above the average for sim- 
ilar institutions in the city. 

Justice Pecora observed in his de- 
cision that the hospital is a char- 
itable institution whose operating 
deficit of $1,135,441 in 1944 was 
met by contributions from the City 
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of New York, the United Hospital 
Fund and the Greater New York 
Fund. 

Justice Pecora stated that Section 
715 of the Little Wagner Act ex- 
pressly excluded from its provisions 
employees of “charitable, educa- 
tional or religious associations or 
corporations.” For this reason, Sec- 
tion 876A of the State Civil Prac- 
tice Act, banning injunctions 
against strikes, does not apply in 
the case of a charitable hospital. 

Justice Pecora said further: “The 
right to strike has proved to be of 
such proper potency to labor in our 
industrial history that this court 
would not curtail it in any respect 
except for the most impelling of 
reasons. But there are some con- 
travening considerations which can 
be of even greater importance to 
the public interests as a whole. It 
is difficult to conceive of a public 
service of greater value than the 
maintenance of hospitals for the 
care of the sick and the injured.” 





Rochester General Begins 
Chest X-Ray Test for All 


Routine chest x-rays for all em- 
ployees and patients admitted td 
Rochester (N.Y.) General Hospital 
were begun January 1. The new 
service is intended to supplement 
existing industrial surveys and mo- 
bile unit service. 

Patients’ routine x-rays are taken 
as early as possible after the time 
of admission, Employees, including 
housé officers and students, receive 
their x-rays every six months. 
There is no charge, Dr. Frank C. 
Sutton is acting medical director 
of the hospital. 





++ 


Warning on Ex-Convict 


A former convict and current 
parole violator is being sought by 
Philadelphia General Hospital on 
charges of larceny, forgery and 
fraudulent conversion, according to 
Harry Lieber, assistant superin- 
tendent. The man sought is known 
as William B. Pierce, 43 years old, 
5 feet 6 inches tall, slender build, 
medium dark complexion, dark 
brown graying hair, blue eyes. He 
stole 13 pay checks of his fellow 
employees and cashed them in the 
local bank, Mr. Lieber said, and on 
four occasions has forged em- 
ployees’ signatures. 











NEW MEMBERS 














INSTITUTIONAL MEMBERS 


FLORIDA 
Fort Lauderdale—Provident 
Association, Ine. 
Palatka—Glendale Hospital. 


ILLINOIS 


Anna—Anna State Hospital. 
Chicago—Illinois Neuro-Psychiatrie and 
Psychopathic Institutes. 


Hospital 


MARYLAND 
Baltimore—Mount Hope Retreat. 
MINNESOTA 
Mora—Kanabec Hospital. 
MISSOURI 
Excelsior Springs—Excelsior Springs 
Sanitarium and Hospital. 
OHIO 
Columbus—The Columbus Hospital 


Federation. : 
Dennison—The Twin City Hospital. 
OKLAHOMA 
El Reno—Catto Hospital. 


OREGON 
Medford—Community Hospital. q 
Portland—Salvation Army White Shield 

Home. 

TEXAS 

Dallas—Carman Sanatorium, Inc. 
WISCONSIN 
Baldwin—Baldwin Community Hospi- 

tal. 

WYOMING 
Basin—Wyoming Tuberculosis 

torium. 


Sana- 


PERSONAL MEMBERS 


Abernethy, A. E., Supt., Lawrence Co. 
Gen. Hosp., Ironton, Ohio. 

Babcock, Kenneth B., Asst. Dir., Grace 
Hospital, Detroit. 

Behrendt, A. James, Asst. Dir., Evans- 
ton Hospital, Evanston, Ill. 

Bovingdon, John R., Supt., Mary Imo- 
gene Bassett Hospital, Cooperstown, 
N,: 3. 

Christiana, 
Hospital, Jersey City, N. J. 

Delin, Elsie L., Supt., Wilson Memorial 
Hospital, Sidney, Ohio. 

Encharia, Sister Martha, R.N., Admin., 
St. Mary’s Hospital, Passaic, N. J. 
Evans, J. Lawrence, Admin., North 
Hudson Hospital, Weehawken, N. J. 
Hansler, George C., Dir., Lutheran 

Welfare Society, Milwaukee. 
Hunt, Myron, Architect, Myron Hunt 
and H. C. Chambers, Los Angeles. 
Keene, Arthur S., Architect, Keene & 
Simpson, Kansas City, Mo. 

Kuenzel, Kathryn, Supt., Twin City 
Hospital, Dennison, Ohio. 

Laughlin, Sadie, Supt., Greenville Hos- 
pital, Jersey City, N. J. 

Lawrence, Ellis F., Architect, Lawrence 
& Lawrence, Portland, Ore. 

LeStrange, Wm. J., Supt., Fitkin Me- 
morial Hosp., Neptune, J 


Sister, Supt., St. Francis 


Lipton, Albert I., Asst. Supt., Beth 
Abraham Home for Incurables, 
Bronx, N. Y 


Pugh, Delbert L., Exec. Dir., The Co- 
lumbus Hospital Federation, Colum- 
bus, Ohio. 

Reiley, Robert J., Architect, Robert J. 
Reiley, New York City. 

Skogsberg, Mrs. Katharine, Supt. 
Montclair .Comm. Hosp., Montclair, 

J 


N. J. 
Smith, Victoria, Supt., Englewood Hos- 
pital, Englewood, N. J. . 
Stevens, Orpha M., Supt., Orthopaedic 
Hosp. and Dispensary, Trenton, N. J. 
Swern, Perry Weston, Architect, Perry 

Swern and Associates, Chicago. 
Thomas, Baden J., Supt., Trenton Gen- 
eral Hospital, Trenton, N. J. 
VanArsdall,- Harold Posten, Architect, 
Samuel Hannaford & Sons, Cincin- 
nati. 
Youngquist, C. R., Admin., Jameson 
Memorial Hosp., New Castle, Pa. 


HOSPITALS 














Pore wh Weace aad 













































































ne RINNE NR ENR Ee 0... 





CURTAINS 


TO REJUVENATE 
YOUR ROOMS 


2 Ply Fish Net 


Ecru color 2 ply fish 
net curtains with 1” | 
side hem, 3” bottom | 
hem and 3” hemmed 
and headed top. Size 
36” x 87”. Institu- 
tional quality con- 
struction to assure 
long service. Here is a 
scarce item which we 
are now able to de- 
liver in any quantity 
for prompt shipment. 
Sold in Dozen Lots 
Only. Order $986 


PAIR 





MARQUISETTE 


No. 5-107—Very at- 
tractive Cream col- 
ored Marquisette panels. Size 36” x 87”. Side 
hem 1”, 3” bottom hem and 3” hemmed and 
headed top. We have large quantities, prompt 
shipment. Sold in Dozen Lots Only. Or- $298 


der now to be assured of early delivery PAIR 


Now Auailalle! Onder Early! 





No. 5-103 — Light (, | 








"The First Time in 5 Years" 


WHITE SANFORIZED 


GENUINE 
INDIAN HEAD 


Hoover Apron 
$2 75 


$305 


ee 


Single, each............. 


2B-301 — This extra 
durable Sanforized In- 
dian Head Hoover Apron 
in genuine white is now 
offered in limited quan- 
tities. Double service, re- 
versible garment which 
will. cut your loundry 
bill in half. Constructed 
to withstand constant 
washing. Full cut and 
roomy. Will keep your 
help neat appearing. 
Smartly styled to fit 
comfortably. Sizes 30 
to 46. Specify sizes de- 
sired. 


Specifications 






























CHAIR 


No. 2F-187 
F.O.B. 


$ 758 
Factory 49 


Seat width 2742”. Seat 









depth 231%4”. 12 coil 
seat and back. Overall 
height 3312”. 





2-CUSHION SETTEE 


No. 5 §$G'750 


F.O.B. 
Factory 

Seat width 50”. Seat 
depth 234%”. 24 coil 
seat and back. Overall 
height 3312.” 


SETTEES AND CHAIRS—Masland Duran Covers 


This is the new resin plastic fabric with superior wearing quality and resiliency. 
It is superior to genuine leather. The surface is wear defying. It does not fade, 
crack, check or peel. As it is waterproof, surfaces may be easily cleaned with 
soap and water. It is impervious to acids, alcohol, gasoline, oil, grease, caustics, 
or perspiration. Changing temperatures do not affect its wearing quality and 
it will withstand outdoor exposure better than any covering previously available. 
Masland Duran is a remarkable upholstering fabric which makes this furniture 
the most outstanding for its purpose—hospital use. 


3-CUSHION SETTEE 


No. 5 $750 


F.O.B. 
Factory 

Seat width 6312”. Seat 
depth 23%”. Overall 
height 3312”. 36 coil 
seat and back. 


Settee and chair made with case hardened 
polished Aluminum arms, the newest con- 
struction for hospital furniture. Tubing is 
1%” seamless. Selected hardwood frames. 
Eight way hand tied coil spring seat and 
back. Beautifully styled and well made. 





H-146 


CLARK LINEN & EQUIPMENT CO. 


303 W. Monroe 
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Dr. WarD, president of the Ameri- 
can Hospital Association, also has 
served six years as a trustee. He has 
served on various Association com- 
mittees including five years on the 
Hospital Service Plan Commission. 
He is a charter fellow of the Ameri- 
can College of Hospital Administra- 
tors. 

Active in hospital association work, 
Dr. Ward has been president of the 
Minnesota Hospital Association and 
president and secretary of the Minne- 
sota Hospital Service Association. 

Born in Montreal in 1898, Dr. Ward 
graduated from McGill University in 
1924. He served as intern and resi- 
dent at Montreal General Hospital for 
two years before his appointment as 
assistant superintendent. He became 
superintendent of Charles T. Miller 
Hospital, St. Paul, in 1930. 

Mr. Hayes, connected with Lenox 
Hill Hospital for nearly 20 years, has 
had wide experience in the business 
field. Born in 1890 in Chicago, he 
worked in a bank for six years be- 
fore becoming a representative of a 
cylinder gas concern for the next five 
years. 

He was secretary-treasurer and 
manager of the Compressed Gas Man- 
ufacturers’ Association for seven 
years and assistant to the president of 
Ohio Chemical & Manufacturing 
Company, Cleveland, for two years. 
In 1926 Mr. Hayes joined the staff of 
Lenox Hill Hospital as first assistant 
to the president. He became superin- 
tendent in 1932. é 

Named a trustee of the American 
Hospital Association in 1943, Mr. 
Hayes was chosen president-elect at 
the November meeting of the House 
of Delegates in Chicago. President of 
the Hospital Association of New York 
State in 1938-39, he also served a 
term as president of the Greater New 
York Hospital Association. 

Mr. Howe had extensive business 
experience before entering the field of 
hospital administration. Born in Cam- 
bridge, Mass., in 1885, he was gradu- 
ated from Harvard University in 1908 
and entered the coal tar business. In 
1910 he became assistant secretary of 
the American Unitarian Association. 


Six years later he went to Cincin- 
nati where he worked as a private 
secretary for two years. In 1918 he 
entered the exporting business in 
New York City. Mr. Howe was assist- 
ant business manager of Rockefeller 
Institute for Medical Research, New 
York City, from 1920 to 1927 and took 
his present position as director of 
Orange Memorial Hospital in 1927. 

Mr. Howe is a fellow of the Ameri- 
can College of Hospital Administra- 
tors and a past president of the New 
Jersey Hospital Association. He has 
been active in both the American 
Hospital Association and local hos- 
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OFFICERS OF THE AMERICAN HOSPITAL ASSOCIATION 


DR. PETER D. WARD 
President 


SR. JOHN of the CROSS 
Second Vice-President 


JOHN H. HAYES 
President-Elect 





DR. HARLEY A. HAYNES 
Treasurer 





F. STANLEY HOWE 
First Vice-President 





DR. HARRY COPPINGER 
Third Vice-President 





pital groups. He is now serving as 
the Association’s first vice-president. 

SISTER JOHN OF THE CROSS, second 
vice-president of the Association, is 
director of the school of nursing at 
St. Mary’s Hospital, Astoria, Oregon. 
She received her R.N. from Provi- 
dence School of Nursing in 1925 and 
a B.S. degree from the University of 
Washington, Seattle, in 1931. 

She was superintendent of nurses 
at Providence Hospital, Everett, 
Wash., from 1925 to 1929 and held the 
same position at St. Mary Hospital, 
Walla Walla, Wash., in 1930-31 and 
at Providence Hospital, Oakland, 
Calif., from 1931 to 1937. For the next 
three years she was hospital consult- 
ant and educational director for the 
Sisters of Charity of Providence. 

Sister John of the Cross is affiliated 
with many hospital, nursing and 
health groups and has served on 
various committees and boards of 
directors. In addition to membership 
in the American Hospital Association 
and the American College of Hospital 
Administrators, she belongs to the 
Catholic Hospital Association. 

Dr. COPPINGER is secretary of the 
Manitoba Medical Center, a group in- 
corporated by the legislature to es- 
tablish a medical center for Winnipeg. 

With the exception of his army 
service and eight years spent in pri- 
vate practice, Dr. Coppinger has been 
connected with Winnipeg General 








Hospital since his graduation from 
the University of Manitoba’s medical 
school in 1916. He became assistant 
superintendent in 1928 and superin- 
tendent in 1940. 

Born in Morden, Manitoba in 1888, 
Dr. ‘Coppinger received his elemen- 
tary and high school education there. 
He is a vice-president of Manitoba 
Hospital Service Association and was 
a trustee for five years. He is third 
vice-president of the American Hos- 
pital Association and a director of 
Manitoba Hospital Association. 

Dr. Haynes, director of University 
Hospital, Ann Arbor, Mich., from 
1924 until 1945 when he reached the 
University of Michigan’s automatic 
retirement age, has been treasurer of 
the American Hospital Association 
since 1943. He succeeded the late Asa 
S. Bacon, who held the post for 34 
years. 

Dr. Haynes received his M.D. de- 
gree at the University of Michigan in 
1902 and spent the following year as 
an intern at University Hospital. 
From 1903 to 1907 he was the prison 
physician at Ionia (Mich.) Reforma- 
tory. He was assistant superintendent 
of Michigan. Home and _ Training 
School at Lapeer until 1912 when he 
became superintendent. 

A charter fellow of the American 
College of Hospital Administrators, 
Dr. Haynes is a trustee of the Asso- 
ciation. 
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INCLUDED IN THIS UNIT ARE PRESS MODELS 316 PO; 219 PO; AND 451 PC. 


Guarantees maximum production of per- 
fectly finished garments — with very little 
need for hand finishing. 


One way to solve the unusual laundry problems 
faced by hospitals, and similar institutions today, 
is to install Prosperity’s “Institutional” Finishing 
Unit. Composed actually of three separate units 
in one, it is designed expressly to handle a wide 
variety of garments—such as coats, pants, dresses, 
nurses’ uniforms, etc. Moreover, because of the 
type of presses selected—and the way they’ve been 
combined—a high rate of production can easily be 
maintained on all of these garments, either starched 
or unstarched, with only a minimum of hand 
finishing. 

Important, too, especially in these days of continu- 
ing labor shortages, just one operator is required. 
That means not only a saving in manpower, but 
in man hours. On top of that, by keeping garments 
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moving in and out of the laundry in a smooth, 
steady flow... Prosperity’s “Institutional” Fin- 
ishing Unit makes it unnecessary to keep large 
inventories on hand. 

Your inquiries regarding this and other Prosperity 
Machines are invited. No obligation, of course. 


ay, 

-— 

Cy 
* 


PROSPERITY COMPANY, Inc. 


Pioneer Manufacturers of Automatically Controlled and 
Operated Laundry and Dry Cleaning Machines. Main Office 
and Factory, Syracuse 1, N. Y. Sales, Service and Parts in 
All Principal Cities. 
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GENERAL HAWLEY ASKS COOPERATION OF 
CIVILIAN HOSPITALS IN VETERANS’ CARE 


Maj. Gen. Paul R. Hawley, act- 
ing surgeon general, Veterans Ad- 
ministration, asked for cooperation 
from civilian hospitals in caring 
for veterans, especially those with 
service-connected disabilities, in his 
talk before the fifth annual meet- 
ing of the Maryland-District of 
Columbia Hospital Association in 
Baltimore November 29-30, 

Dr. Ernest L. Stebbins, Commis- 
sioner of Health, City of New York, 
outlined the hospital’s part in pub- 
lic health and preventive medicine 
and recommended a closer relation- 
ship between hospitals and the pub- 
lic health service. 

Nearly 600 persons attended the 
various sessions, an increase of 
more than 1,000 per cent over 1942 
when only 55 registrants attended 
the second annual meeting. 

Other speakers included: Dr. 
Joseph C. Doane, medical director 
of Jewish Hospital, Philadelphia; 
John H. Hayes, president-elect of 
the American Hospital Association 
and director of Lenox Hill Hospi- 
tal, New York City; Dr. Charles T. 
Maitland, senior medical officer, 
Ministry of Health of England; F. 
Hazen Dick of the Office of Surplus 
Property Utilization and George 
Bugbee, executive director of the 
American Hospital Association. 

Dr. Merrell L. Stout, director of 
the Hospital for the Women of 
Maryland, Baltimore, was installed 
as president, Other officers are: 

PRESIDENT-ELECT, Dr. Edwin L. 
Crosby, first assistant director of 
Johns Hopkins Hospital, Baltimore; 
First VICE-PRESIDENT, J. G. Capos- 
sela, superintendent of Central Dis- 
pensary and Emergency Hospital, 
Washington; SECOND VICE-PRESIDENT 
(re-elected), Sister Mary Celeste, 
superintendent of Mercy Hospital, 
Baltimore; THIRD VICE-PRESIDENT (re- 
elected), Mattie Gibson, superintend- 
ent of Children’s Hospital, Washing- 
ton; SECRETARY, Richard R. Griffith, 
administrator of West Baltimore Hos- 
pital, Baltimore; TREASURER (re-elect- 
ed), William A. Dawson, director of 
South Baltimore General Hospital; 
TRUSTEES (re-elected), Dr. John 
Orem, president of Sibley Memorial 
Hospital, Washington and Benjamin 
W. Wright, superintendent of Memo- 
rial Hospital, Cumberland, Md. 

J. Douglas Colman, executive 
director of Associated Hospital 
Service of Baltimore, was elected 
delegate to the American Hospital 
Association and Stewart B. Craw- 
ford, general superintendent of 


Maryland General Hospital, Balti- 
more, was chosen as alternate. 
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CREDIT FOR ARCHITECTS 


Joseph D. Murphy and Angelo 
Corrubia of the Washington Uni- 
versity School of Architecture are 
architects for Faith Hospital to be 
erected in St. Louis. Plans and a 
perspective drawing of the struc- 
ture, which adapts progressive ar- 
chitecture to the hospital plant, 
were presented in the November 
issue of HosPITALs, and inadvert- 
ently the architects were not 
credited. 
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New England Deaconess to 
Celebrate Golden Jubilee 


The fiftieth anniversary of New 
England Deaconess Hospital, Bos- 
ton, will be celebrated at a dinner 
on January 30. Special guests will 
include prominent civic leaders 
and hospital personages. 

New England Deaconess, a 310- 
bed hospital, is conducting a fund 
raising drive currently to obtain 
funds for 200 more beds. Dr. War- 
ren F. Cook is administrator. 
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Relationship of Hospital 
To Community Is Discussed 


A conference on “The Hospital 
and Its Relationship to the Com- 
munity” was held by the Public 
General Hospital, Chatham, Ont. 
recently. Mylie J. Smith, chairman 
of the public relations committee 
and a trustee of the hospital, pre- 
sided. 








Compensation Act 


Held Inapplicable 
To Charity Groups 


Application of the Workmen’s 
Compensation Act to charitable 
institutions was declared unconsti- 
tutional in Washington by Supe- 
rior Judge Robert J. Meakim in a 
recent test case, In his memoran- 
dum decision the judge said that 
eventually the matter almost cer- 
tainly will have to be threshed out 
in the Supreme Court. 

Judge Meakim ruled that the 
1945 law is an amendment to the 
original state compensation law 
and does not comply with the con- 
stitutional requirement that a re- 
vised or amended law be set forth 
at full length. He also ordered that 
any contributions paid by the par- 
ticipating organizations be re- 
turned because they “were collected 
without authority.” 

Thirty-five organizations, led by 
a Seattle hospital, joined in pre- 
senting the test case after the state 
legislature, at its last session, passed 
a bill which declared that ‘every 
person employed in a hazardous oc- 
cupation .. . by a charitable or non- 
profit institution . . . shall be en- 
titled to the benefits of the Work- 
men’s Compensation Act.” 

The hospitals and other chari- 
table groups held that the act did 
not apply because workmen’s com- 
pensation covers only employees 
doing “extra hazardous” work and 
persons working in a_ business 
which operates for profit. 





METHODIST ASSOCIATION OF HOSPITALS 
AND HOMES WILL MEET FEBRUARY 5 TO 7 


President ‘Truman’s proposed 
compulsory health program and its 
effect on voluntary hospitals and 
Blue Cross plans will be discussed 
at the annual meetings of the Na- 
tional Association of Methodist 
Hospitals and Homes, and the 
Board of Hospital and Homes. The 
conventions will be held simultane- 
ously in Chicago, February 5-7. 

Other subjects on the agenda 
are problems of hospital operation 
in an atomic age, current status of 
hospital legislation, organized la- 
bor trends, and nursing associations 
and training of hospital adminis- 
trators. 

Presiding officers will be Hubert 
Johnson, president of the associa- 










tion, Waco, Texas, and Bishop Ray- 
mond J. Wade, president of the 
board, Detroit. Dr. Kar] P. Meister 
is executive secretary. 

Speakers scheduled to appear 
during the 3-day meetings are: 


Dr. Thomas Parran, Surgeon Gen- 
eral, USPHS; John W. Bricker, for- 
mer governor of Ohio, Columbus; 
George Bugbee, executive director of 
the American Hospital Association; 
Dr. Malcolm T. MacEachern, asso- 
ciate secretary of the American Col- 
lege of Surgeons; Dr. Frank R. Brad- 
ley, superintendent of Barnes Hospl- 
tal, St. Louis, and president-elect of 
the American College of Hospital 
Administrators; Dr. Howard W. Hop- 
kirk, executive director of the Child 
Welfare League of America and Dr. 
E. I. Erickson, president of the Amer- 
ican Protestant Hospital Association. 


HOSPITALS 









EFFICIENCY 


Where QUALITY is demanded + CONVENIENCE 


+ LONG LIFE 


: , + ECONOMY ie, © 
Magic Chef is the answer 








Main Kitchen at 
44 Washington Statler 
i Magic Chef 
Heart of the / 
\ Kitchen 4 


... that’s why Magic Chef, Equipment 


A rh i a 
aon ae HLF j is used at all Eight Statler Hotels 
—— ,% ae 

HOTEL STATLER Buffalo, New York § @ Let us tell you the story of Magic Chef 
Extra Heavy Duty Cooking Equipment 
and how this equipment can serve your 
HOTEL STATLER Detroit, Michigan €eds with the same high efficiency that 


it affords some of America’s most dis- 
HOTEL STATLER. . . . Boston, Massachusetts tinguished hotels. 


HOTEL STATLER Cleveland, Ohio 


HOTEL STATLER St. Louis, Missouri © Wherever food is cooked, gas does the 
; job best. Beyond the city gas mains, Magic 
WILLIAM PENN HOTEL. . . Pittsburgh, Penna. Chef Heavy Duty Equipment is available 


PENNSYLVANIA HOTEL. New York, New York £0 “Pyrofax” gas in Eastern and Central 
states and for other L.P. (bottled and 


WASHINGTON STATLER . . Washington, D.C. tank) gases elsewhere. 


* 


AMERICAN STOVE COMPANY 
4301 Perkins Ave., Cleveland, Ohio 


RED WHEEL GAS RANGES AND HEAVY DUTY GAS COOKING EQUIPMENT NEW YORK « ATLANTA 
THE PHILADELPHIA * CHICAGO « CLEVELAND « ST. LOUIS 
Look FOR FAMOUS RED WHEEL wae LOS ANGELES 
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HAMILTON NAMES FOUR ASSOCIATES 





IN NEW HOSPITAL CONSULTING FIRM 


Membership in the hospital con- 
sulting firm of James A. Hamilton 
and Associates, formed January 1, 
includes Dr. Harley A. Haynes, Dr. 





DR. SMELZER 


DR. HAYNES 


Donald C. Smelzer, John R. Man- 
nix and Oliver G. Pratt, in addi- 
tion to Mr. Hamilton, who recently 
resigned as director of New Haven 
(Conn.) Hospital. 

Dr. Haynes retired recently after 
serving 21 years as director of Uni- 
versity Hospital, Ann Arbor, Mich. 
Dr. Smelzer | is 
managing direc- 
tor of German- 
town Dispens- 
ary and Hospi- 
tal, Philadel- 
phia; Mr. Man- 
nix, formerly of 
the University 
Hospitals of 
Cleveland, is ‘ 
now director of 
the Chicago MR. HAMILTON 
Pian for Hospital Care. Mr. Pratt 
became _ executive director of 
Rhode Island Hospital, Provi- 
dence, January 1 after serving as 
director of Salem (Mass.) Hospital 
for 15 years, Both Mr. Hamilton 








MR. MANNIX 


MR. PRATT 


and Dr. Smelzer are past presidents 
of the American Hospital Associa- 
tion and Dr. Haynes is serving his 
third term as treasurer. 

The firm’s services will include 
community need surveys, building 


106 





and equipment consultation, man- 
agement advisory service in organ- 
ization, medical staff relations, 
nursing staff relations, public rela- 
tions, personnel management, 
budgeting, accounting and execu- 
tive controls 

Temporarily, Mr. Hamilton will 
maintain his headquarters in New 
Haven with offices at Brady Mem- 
orial Hall of the Yale School of 
Medicine where he will continue as 
lecturer in hospital administration, 
with the rank of professor, and will 
act as consultant ‘on the $5,000,000 
building project of Grace-New 
Haven Community Hospital. 

Mr. Hamilton and a fulltime 
staff of specialists in the operating 
functions of hospitals will probably 
establish their headquarters in New 
York or Chicago. Since three of the 
firm’s associates are currently hold- 
ing responsible positions in hospi- 
tal administration which will nec- 
essarily limit the time they can give 
to consultation, Mr. Hamilton re- 
signed from the administrative field 
to assume fulltime direction of 
the firm. 





oe 
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Paul Fleming Acting Head 


Of Grace-New Haven Units 


Paul Fleming, first assistant di- 
rector of New Haven Unit of 
Grace-New Haven Community 
Hospital, assumed the position of 
acting director on January 1. At 
that time Dudley Porter Miller be- 
came acting first assistant and 
Charles V. Wynne third assistant 
director. 

Mr. Fleming, a graduate of Stan- 
ford University, had been acting as- 
sistant director of New Haven since 
December, He came to the hospital 
from Hahnemann Hospital, San 
Francisco, where he spent four 
years as administrator. He had been 
employed previously as purchasing 
agent and later assistant manager 
of Mills Memorial Hospital, San 
Mateo, Calif. 





H.w.BAKER [LINEN Co. 


OLDEST AND LARGEST ORGANI- 


ZATION OF ITS KIND IN THE U.S, 


Established 1892 








Colorado Meeting 
Told of Survey 


The projected state hospital sur- 
vey was explained to delegates at 
the annual meeting of the Colo- 
rado Hospital Association, held in 
Denver, December 5. 

Other topics discussed were Blue 
Cross and Colorado Medical Serv- 
ice, possibilities for graduate teach- 
ing through community coopera- 
tion and a symposium on the fu- 
ture of nurse training. 

Officers elected were: 

PRESIDENT, Roy R. Prangley, super- 
intendent of St. Luke’s Hospital, 
Denver; PRESIDENT-ELECT, Hubert W. 
Hughes of St. Anthony’s Hospital, 
Denver; VICE-PRESIDENT, Roy R. An- 
derson of Larimer County Hospital, 
Fort Collins; TREASURER, Sister Mary 
Thomas, superintendent of Mercy 
Hospital, Denver; TRUSTEES: Walter 
G. Christie, superintendent of Pres- 
byterian Hospital, Denver; S. B. Pot- 
ter, M.D., chief of staff at Memorial 
Hospital, Colorado Springs and John 
A. Lindner, administrator of Weld 
County Hospital, Greeley. 

Msgr. John R. Mulroy of the 
Catholic Charities of Denver was 
re-elected delegate to the American 
Hospital Association. 








GOVERNMENT SURPLUS GOODS 


Carlisle Pad 11 x 11 .08 ea 
Muslin Bandage 4 x 5 1.25 doz 
Pean Hemostat—curved 

stainless 3.25 ea 
Rankin Hemostat—- 

straight 2.50 ea 
Tongue Seizing Forcep 1.00ea 
Retractors—set of 2 

stainless 3.00 set 
Rebreathing Tube—adult 

or child .75 ea 
Hypodermic Needles 

19x 1% .95 doz 
Suture Needles— 

Hagedorn 1.00 doz 
Suture Needles— 

Asstd. in pkgs. -50 doz 
Suture Needles— 

Loose—Assorted .29 doz 
Vanadium Bone Plates .30 ea 


Catgut—standard tubes 2.10 doz 
Instrument Basin with 


Cover -95 ea 
Colon Tubes—mostly 

size 24 .19 ea 
Tubing Cutoffs .02 ea 
Vaginal Douche’ Tips— 

hard rubber .05 ea 
Metal Sputum Cups -50 ea 
Bed Restraint Sheets 10.00 ea 
Malecot Catheters .60 ea 
Otis Bougies—Metal .20 ea 


Bougies a’Boule—Woven_ .85 ea 
Catheter—Woven— 


coude tip 1.45 ea 
Berger Dilating Bougies—- 
A.C.M.1. 5.00 set 


Medical Arts Supply Company 
500 South Wolcott Avenue 





CHICAGO, ILLINOIS 
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New Methods Aid 


. 
Veterans’ Relations 
(Continued from page 41) 
with the Veterans Administration 
plans to use local hospital facilities, 
both general and specialized. The 
veteran hospitalized in a general 
hospital would be treated by a des- 
ignated physician who is also a 
member of the staff of that hospital. 
Other arrangements will have to be 
made regarding specialized hos- 
pitals (such as nervous and mental) 
having fulltime closed staffs.” 

The American Hospital Associ- 
ation, through its House of Dele- 
gates, has expressed the intention of 
cooperating with the Veterans Ad- 
ministration. One question raised 
has been the availability of beds. 
Most civilian hospitals are now 
fully occupied. In discussing this 
problem, officers of the Association 
have indicated that beds can be 
made available only within limits. 
However, the veterans who would 
receive such care in these hospitals 
originally came from the civilian 
population, and certainly they 
would be given prior consideration 
for admission, Under the plan con- 
templated, it would not be a matter 
of emptying large numbers of beds 
and accepting blocks of veterans for 
treatment. Rather, the veteran as 
a patient would choose his own phy- 
sician who would recommend him 
for admission to the hospital, as he 
does his other patients. 

There is question as to those 
physicians who will be appointed 
by the Veterans Administration to 
care for veterans, and there is also 
question as to the type of hospital 
which will be approved for the care 
of veterans. It is evident that the 
Veterans Administration hopes to 





have both the quality of care and 
the methods of payment controlled, 
insofar as possible, by the civilian 
hospitals and physicians organized 
to offer this service to veterans as 
a public duty and _ responsibility. 

The American Hospital Associ- 
ation has suggested to the Veterans 
Administration that reimbursement 
for hospital care be on a basis re- 
lated to cost, and the officers of 
the Association are considering sug- 
gesting that contracts for hospital 
care be based on the formula used 
in reimbursing hospitals under the 
Emergency Maternity and Infant 


Care program. 


The authorization of care to vet- 
erans raises many questions. Often 
the veteran with an emergency ill- 
ness cannot be quickly classified as 
to eligibility for federal .assistance. 
This must be determined on the 
basis of whether the illness is 
service-connected or non-service- 
connected. Programs must be 
developed by the Veterans Admin- 
istration on a state and regional 
basis which will permit quick clas- 
sification of veterans and will assist 
the veterans in selecting proper 
medical and hospital care. 

Time presses for a national pro- 
gram meeting the needs of the Vet- 
erans Administration in expediting 
care of veterans by civilian physi- 
cians and hospitals. ‘The suggested 
program in Michigan may be useful 
as a pattern. State and regional hos- 
pital associations will wish to study 
this matter, 


e+ 





Volunteers Are Honored 

Appreciation for service during 
the past four years was expressed 
to volunteer workers of South 
Shore Hospital, South Weymouth, 
Mass., at a party on December 7. 









Glyco-HCI 


(Pronounced gly-ko aitch see ell) 








In capsule form — no disagreeable taste and well 
I £ 







tolerated. Indicated in all conditions resulting from 





deficient hydrochloric acid secretion. In bottles of 


50, 100 or 500 capsules. 







Sample sent to physicians on request 






Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 














R. O. West Replaces 
O. G. Pratt at Salem 


More than 265 persons connected 
with Salem (Mass.) Hospital hon- 
ored Oliver G. Pratt, retiring direc- 
tor, at a testimonial dinner and re 
ception on December 10. 

Mr. Pratt, who has served at Sa- 
lem Hospital for the past 15 years, 
assumed the position of executive 
director of Rhode Island Hospital, 
Providence, on January 1. Richard 
O. West, former administrator ol! 
Portsmouth (N.H.) Hospital, be- 
came -director of Salem on that 
date. 

Hospital personnel — including 
medical staff, employees and volun- 
teer workers—presented Mr. Pratt 
with a leather upholstered chair 
and an inscribed silver punch bow!. 

Among speakers on the program 
were James A. Hamilton, past presi- 
dent of the American Hospital As- 
sociation; Harold T. N. Smith, 
president of the hospital’s board of 
trustees; Walter G. Phippen, M.D., 
chief of staff; Edith L. Hoadley, 
chief dietitian and Mr, Pratt. 
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The 
Patients’ 
Library 


Second Printing 


A Guidebook for Volunteer 
Hospital Library Service 


MARY FRANK MASON 
111 p. $1.00 


Qualified volunteers .. . may be at- 
tracted by the therapeutic value of 
books, and here they will find care- 
fully outlined plans for organizing, 
equipping, and operating a library 
for the use of patients. Detailed 
instructions constitute practically 
“an accelerated course in routine 
library practices in hospitals” . . . 
nurses and nursing school instructors 
will find valuable suggestions .. . 


—American Journal of Nursing 


THE H. W. WILSON CO. 


954 University Ave. New York 52 
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foom CONTINENTAL 


Since its inception, Continental Hospital 
Service has pioneered in the development of 
new procedures, improved techniques, and 
advanced equipment for hospital therapy. 


Continental was FIRST to develop the auto- 
matic, dual performance surgical operating 
light which instantaneously supplies its own 
source of current in case of power failure. 
Accepted enthusiastically by hospitals and Gov- 
ernment, these Life Lites are in use in thousands 
of operating rooms throughout the country. 


Continental FIRST marketed parenteral 
solutions with STAT SETS, providing admin- 
istration to the patient by completely closed 
technique with a synthetic, non-rubber, 
round, disposable tubing that resists repeat- 
ed autoclavings. 


Continental was FIRST to provide hospitals 
with a transparent disposable canopy for 
oxygen tents for elimination of cross trans- 
mission of infection and claustrophobia. 


And, again Continental is FIRST in the devel- 
opment of the only ICELESS. Oxygen tent 
with automatic temperature control. The 
Continentalair is a modern, streamlined unit 
providing automatic control of temperature 
and humidity. Air is cooled and water- 
screened of airborne irritants. Excess humidity 
is removed,—and a complete air change is 
affected every fifteen seconds. Bedside air 
conditioning is accomplished without inter- 
ruption and with minimum attention at an 
average electrical cost of six cents per day. 


Continental Service history pomnages Conti- 
nental Service future. 


CONTINENTAL HOSPITAL SERVICE, INC. 


CLEVELAND 7, OHIO 


18636 DETROIT AVENUE 














COMMITTEE ON MODEL LICENSURE LAW 


COMPLETES OUTLINE OF FIRST DRAFT 


First draft of a model hospital 1i- 
censure law was discussed by the 
Committee on Model Licensure 
Law of the Council on Government 
Relations at the Hotel Commo- 
dore, New York City, on December 
15. A final draft based on the com- 
mittee’s suggestions will be com- 
pleted under the direction of Dr. 
Charles F. Wilinsky, chairman, at 


a second meeting. The recom- 
mended law then will be presented 
to the council. : 

Every state needs a hospital li- 
censing law, the committee de- 
clared. This law should be broad 
enough to include nursing, conva- 
lescent, rest and maternity homes, 
infirmaries and related institutions. 
The model law should not include 








Columbia 24, S. C. 








SIMMONS 
HOSPITAL ROOM 
FURNITURE 


E are now able, for the first time in several years, to offer a 

complete suite of Simmons Hospital Room Furniture. In addition 
to the items shown in the above illustration which include, Bedside 
Cabinet, Bed, Overbed Table, Easy Chair, Dresser and Straight Chair, 
we can also supply four-drawer Chests, Inner Spring Mattresses, Foot 
Stools, Screens, etc. Your Room Groups can be assembled in matching 
colors—or each item can be purchased separately. Simmons Furniture 
can be secured in the following finishes: Sage Green, Grained Walnut, 
Grained Mahogany, Grained Maple or Grained Prima Vira (lighter 
than Walnut). Quantity discounts are available. We shall be pleased to 
furnish detailed information relative to prices, quantity discounts and 
full list of available items, upon request. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: 
Indianapolis 4, Ind. 














licensing of clinics, the group de- 
cided, because the difficulty of so 
defining a clinic as not to include 
the private practice of medicine 
would lessen the prospect of pass- 


age and might discourage the 
grouping of physicians around hos- 
pital facilities, 

The recommended state agency 
to be responsible for administering 
the licensing law is the state de- 
partment of health rather than a 
welfare agency. Although the 
health department is not the ad- 
ministrative agency in all states 
which now have hospital licensing 
laws, the committeé presented these 
reasons to support its recommenda- 
tion: 

1. The law is basically a health 
measure rather than a_ welfare 
measure. 

2. Administration of the law 
will require the establishment and 
enforcement through inspection 
and the use of trained personnel of 
standards which are commonly the 
responsibility of health depart- 
ments. The disadvantages of plac- 
ing a responsibility peculiar to 
health departments in other depart- 
ments appeared obvious. 

3. Whereas welfare departments 
commonly operate large institu- 
tions rendering bed care of the sick 
and health departments do so much 
less frequently, there seems to be 
definite advantages in having the 
licensing act administered by a rela- 
tively disinterested department. 

4. To the extent that it is found 
desirable to use local or regional 
personnel for consultation and in- 
spection services to hospitals, per- 
sonnel trained in sanitation and 
public health and preventive meas- 
ures will be found in local health 
departments and will not com- 
monly be found in local welfare de- 
partments unless there is duplica- 
tion of personnel. 

Discussion at the meeting was re- 
stricted to preparation of the law 
itself; standards which will become 
necessary after passage of the law 
will be considered at the next 
meeting. The standards should not 
be embodied in the law, the com- 
mittee decided, but the law should 
state the method and authorize a 
suitable administrative agency for 
establishing standards subject to 
the approval of the advisory 
council. 

States which have good laws or 
in which commendable bills have 
been introduced in the legislature 
are Minnesota, Michigan, Mary- 
land, Massachusetts and Indiana. 
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can almost forget the switch 









There’s little need for constant switching on-and-off when 
you're fluoroscoping or doing spot-film work with an 
“Airflow” tube. As its wartime record in the Picker U. S. i‘ 
Army Field Unit has proved, this tube can really “take it,” -- and here’s why 

standing up under crushing loads. With the “Airflow” you A heat-dissipation rate in excess 
can fluoroscope continuously with new peace of mind and of 25,000 heat units per minate 


1 é pene h é ... that’s the secret of “Airflow” 
complete concentration, dismissing the gnawing worry over ability to stand up under loads 


how far you dare push the tube. And every radiologist that knock out other tubes. The 
knows how maddening it is to have to stop just when some- phantom view here shows its 
thing especially significant appears on the screen. inner construction: the built-in 

oil-circulating impeller, and the 
We have a bulletin (No. 1544) which explains how this re- forced-draft system. 


markable “Airflow” efficiency is achieved. We shall be glad to 
send it to you; or any local Picker representative will be glad 
to point out the many advantages of this unique x-ray tube. 


PICKER X-RAY CORP. « 300 FOURTH AVE.e NEW YORK 10, N.Y. 
WAITE M'F'G DIVISION + CLEVELAND 12, OHIO 
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National Calendar 
Avoids Confusion 


Following a recommendation 
made at the Midyear Conference in 
1944, the American Hospital Asso- 
ciation has sought the cooperation 
of state and regional hospital asso- 
ciations in setting up a national 
meeting calendar for the last two 
years. A calendar was arranged in 
1945, but it was necessary to can- 
cel most meetings because of the 
wartime convention ban. 

A similar project has been at- 





tempted this year under the spon- | 


sorship of the Council on Associa- 
tion Relations. In October a sug- 
gested schedule of meeting dates 
was sent to the various state and 
regional groups. However, in some 
instances the schedule has been al- 
tered because the associations 
couldn’t meet on the suggested 
dates. 

The main objective of the syn- 
chronized calendar (see adjoining 
column) is to permit speakers and 
exhibitors to attend a maximum 
number of conventions without 
conflicting dates. 













POROP, 3 


Means Sizable Soap Savings with 
the New Vestal Septisol Dispenser 


Soap is scarce...soap is expensive. 
Yet, soap in adequate quantities is ne- 
cessary for scrub-up surgical cleanliness. 


The answer is—install the new Vestal Sep- 




















tisol Dispenser. It gives the surgeon all the 
soap he wants... when and where he wants it 
..-but it prevents costly waste. That’s because the 
Vestal Septisol Dispenser is foot controlled —the 
soap flow is accurately controlled from a few drops to 
a full ounce. Soap flow stops immediately when you 
want it stopped—no wasteful dripping. Built for life- 
time efficiency, plus lifetime beauty that stays forever 
bright. 3 models—wall type; single portable; double 
portable. 











SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 
for scrub-up room use. 


VESTAL nc 


ST.LOUIS NEW YORK 























THE CALENDAR 


American Hospital Association Mid- 
year Conference — February 8-9; 
Chicago (Drake Hotel). 


Regional Association Meetings 

Association of Western Hospitals— 
May 14-16; Los Angeles (Biltmore 
Hotel). 

Catholic Hospital Association—June 
10-13; Milwaukee (Milwaukee 
Auditorium). 

Mid-West Hospital Association— 
April 24-26; Kansas City, Mo., 
(President Hotel). 

New England Hospital Assembly— 
March 11-13; Boston. 

Tri-State Hospital Association— 
May 1-3; Chicago (Palmer 
House). 

Territorial (Hawaiian Islands) Hos- 
pital Association — December 
1946. 


State Association Meetings 

Alabama — April 15-16; Birming- 
ham. 

California—June 4. 

Connecticut—May 1. 

Florida—May 5-8; Orlando. 

Illinois—May 1-3; Chicago (Palmer 
House). 

Indiana—May 1-3; Chicago (Palmer 
House). 

Iowa—April 15-17; Des Moines 
(Hotel Fort Des Moines). 

Kansas — November 13-14; Topeka 
(Hotel Jayhawk). 

Kentucky—April 25-26. 

Maryland—November 7-8. 

Michigan—May 1-3; Chicago 
(Palmer House). 

Minnesota—May 11-14; St. Paul. 

New Hampshire—March 12. 

New York—June 10-12; New York 
City (Pennsylvania Hotel). 

North Carolina—May 7. 

North Dakota—May 9-10; Grand 
Forks. 

Ohio—April 2-4; Columbus (Desh- 
ler-Wallick Hotel). 

Oklahoma—October 24. 

Pennsylvania — April 24-26; Phila- 
delphia (Bellevue-Stratford Ho- 
tel). 

Texas — March 21-23; Fort Worth 
(Hotel Texas). 

Utah—December 4. 

Vermont—October. 

Wisconsin—February 14-15. 


Other Meetings of Interest 
Congress on Medical Education and 
Licensure—February 11-12; Chi- 
cago (Palmer House). 
National Association of Methodist 
Hospitals and Homes — February 
6-7; Chicago (Morrison Hotel). 
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Public Education 
Contest Winners 


Awarded Plaques 


Seven plaques, symbolizing the 
excellence of the public education 
programs of that many hospitals 
and hospital organizations, will 
soon be presented by the American 
Hospital Association to first-place 
winners in the 1945 Public Educa- 
tion Contest. Seven honorable men- 
tion awards will also be presented. 

Judged by a committee composed 
of E, I. Erickson, superintendent of 
Augustana Hospital of Chicago, 
chairman; Theodore R. Sills, pub- 
lic relations consultant, Chicago; 
Thomas Hendrix, secretary of the 
Council on Medical Plans and 
Public Relations of the American 
Medical Association, Chicago; and 
Jon M. Jonkel, secretary of the 
Council on Public Relations, the 
many scrapbooks submitted have 
been returned to the entrants. 

First place among state hospital 
associations went to the Minnesota 
Hospital Association, with a com- 
prehensive program of public rela- 
tions that included the use of every 
available medium. The Illinois 
Hospital Association’s year-round 
education efforts, awarded an hon- 
orable mention, ran a close second. 

In competition with entries from 
city hospital councils, the Kansas 
City, Mo. council won the highest 
award for the quality and extent of 
its activities and events. Honorable 
mention was ‘voted the Chicago 
Hospital Council’s presentation. 

A tie for first place among indi- 
vidual hospitals in cities of more 
than 100,000 will mean identical 
plaques for two Chicago hospitals— 
St. Luke’s and Michael Reese—both 
of which exhibited extensive activ- 
ity in newspaper releases, employee 
and community magazines, and 
other areas of public education. An 
honorable mention with a special 
commendation for a feature story 
appearing in Life magazine was 
awarded the Children’s Memorial 
Hospital in Chicago. 

Silver Cross Hospital, Joliet, Ill., 
and Salem (Mass.) Hospital also 
presented equally comprehensive 
indications of year-around public 
relations programs, and tied for first 


JANUARY 1946, VOL. 20 








Bacon Library Receives 
311 Queries in November 


Requests received by the Bacon 
Library of the American Hospital 
Association totalled 311 in Novem- 
ber, only three less than the all- 
time high recorded in October. 

Helen V. Pruitt, librarian, sent 
material to 237 persons, wrote let- 
ters of referral to 17 persons and 
answers to 43 requests. One hun- 
dred and thirty six requests were 
received from hospital trustees, 
administrators and assistant ad- 
ministrators, 53 from department 
heads and 19 from other hospital 
employees. From outside the hos- 
pital field, 22 requests were re- 
ceived from government and social 
agencies, 17 from physicians, 11 
from the armed forces, 8 from li- 
brarians and 6 from architects. 











place among hospitals in cities of 
from 15,000 to 100,000 population. 
Honorable mention in this class 
was awarded the Blessing Hospital 
in Quincy, Ill., whose nurse recruit- 
ment activities and news of em- 
ployees in service were particularly 
excellent. 

For an all-around program in- 
cluding community education 
through the press, radio and bro- 
chures, as well as a personnel pro- 
gram and activity in the education 
and integration of hospital trustees 
and members of the medical staff, 
the plaque for individual hospitals 
in cities of under 15,000 population 
was awarded Presque Isle (Me.) 
General Hospital. 

For particular excellence in spe- 
cial phases of their public relations 
programs, three hospitals merited 
honorable mention in this class. 
Alpena (Mich.) General Hospital 
exhibited an unusual approach to 
community education, using the 
blood bank and student essays and 
posters; it also has an employee re- 
tirement plan. 

Glenwood (Mich.) Community 
Hospital excelled in the use of radio 
and the promotion of the U. S. 
Cadet Nurse Corps, public health 
nursing week, and Blue Cross. 

For the development of an out- 
standing house organ as well as the 
use of other available publications 
and promotion of understanding of 
the hospital through the women’s 
auxiliary, Geneva (Ill.) Community 
Hospital won honorable mention. 








Physicians Oppose 
President’s Health 
Insurance Proposal 


Voluntary health insurance pro- 
grams for each state as an alterna- 
tive to President Truman’s govern- 
ment-supervised plan supported by 
taxes were advocated by the Ameri- 
can Medical Association’s House of 
Delegates meeting in Chicago De- 
cember 3-5. 

The house called the President's 
proposal “the first step in a plan for 
general socialization not only of 
the medical profession, but all pro- 
fessions, business and labor.” ‘The 
meeting approved, however, that 
part of the President’s proposal 
which would provide federal aid 
for the construction of hospitals 
and health centers, 


The Board of Trustees and the 
Council on Medical Service and 
Public Relations were instructed to 
develop a specific voluntary na- 
tional health program promptly. A 
resolution by the Reference Com- 
mittee on Legislation and Public 
Relations urged that emphasis be 
placed on a nationwide organiza- 
tion of locally administered medi- 
cal plans sponsored by medical 
societies, The association also was 
authorized to proceed with inte- 
grating 47 physician-sponsored, non- 
profit health insurance programs 
now in effect in 24 states. 


At their concluding session, the 
delegates voted disapproval of a 
pending bill introduced by Sen. 
Claude Pepper of Florida seeking 
federal grants to extend govern- 
ment aid for infant, child and ma- 
ternal welfare. The delegates again 
recommended the removal of the 
Children’s Bureau from the De- 
partment of Labor to the United 
States Public Health Service. 


A presidential proposal for the 
development of a national research 
foundation was approved, although 
the delegates are in favor of a scien- 
tific board of directors rather than 
an individual director appointed 
by the President. 


Other resolutions approved by 
the delegates called for the imme- 
diate discharge of all medical off- 
cers not needed for military service 
and the appointment of a commis- 
sion of seven members — four of 
whom are to be military officers— 
to plan efficient utilization of the 
country’s doctors in any future war 
or peacetime emergency. 
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TWO ACE SGcxe BANDAGES 


EACH OUTSTANDING IN LONG LIFE 
AND THERAPEUTIC VALUE 


B-D PRODUCTS 


Made for the Profession 


THE ACE 


ALL COTTON — WITHOUT RUBBER 
® No. 1 — NATURAL COLOR 


(Should be compared ONLY with 
all-cotton elastic bandages.) 


This all-cotton Ace is superior to any other 
all-cotton elastic bandage. Its therapeutic 
value has been proven in hundreds of thou- 
sands of cases of varicose veins and ulcers, 
strains, sprains and injuries. Made from 
long-fibered Egyptian cotton with properly 
twisted warp and weave, it has an adequate 
quantity of cross threads to provide sub- 
stantial body. The feather edge prevents 
raveling or cutting by the edges and assures 
comfortable wear. The stretch is moderate 
and uniform over the full width of the 
bandage. Washing restores any elasticity 


lost in use. 


THE ACE 


REINFORCED WITH “‘LASTEX’’* 
No. 8 — SKIN-TONE 


(Should be compared ONLY with 
rubber reinforced elastic bandages.) 


This Ace assures constant elasticity because 
it is reinforced with “Lastex”’ yarn. ““Lastex”’ 
has the efficient qualities of rubber but elim- 
inates the inefficient properties. Therefore, 
this Ace No. 8 — with “‘Lastex” has been 
designed to remain active and useful — com- 
paratively unaffected by dealer storage, 
perspiration, oils, grease, and other sol- 
vents which may shorten the life and reduce 
the therapeutic value of bandages not rein- 


forced with ‘‘Lastex’’. 


* Reg. U. S. Pat. Off. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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“Farchasing 


The Future ts Uncertain for 
SURPLUS DISPOSAL 


le HAS BEEN decided definitely by 


Surplus Property Administrator 


Stuart Symington not to ask Con- 
gress to overhaul the cumbersome 
and contradictory law that now 
governs surplus sales, and instead, 
with the exception of a few changes 
in the veterans preference provi- 
sions, to try to get along with the 
rest of the law as it stands. 

This decision throws the whole 
problem to the Reconstruction Fi- 
nance Corporation, which has been 
charged with disposing of most 
items. RFC still isn’t trying to do a 
mass selling job, although much 
progress has been made lately. The 
fact that a large part of the govern- 
ment surpluses is unsalable doesn’t 
make things any easier. 

The Army and Navy have been 
reluctant to declare surpluses, and 
where they have had a choice they 
have usually released the oldest and 
worst worn items on hand. Know- 
ing that the Surplus Property_Ad- 
ministration must stand or fall on 
the sales record, Symington has 
been prodding RFC to work out 
procedures for faster action and 
more skillful selling. 

RFC, on the other hand, isn’t too 
enthusiastic about a job it didn’t 
want in the first place. The whole 
thing might result in one of Wash- 
ington’s special interagency rows. 
It might wind up at the White 
House—with the disposal program 
completely overhauled. 

High Army officials complain 
that SPA is not selling the goods 
already declared surplus. Surplus 
Property officials on the other hand 
complain that the Army declares 
surplus only the type of material 
that is hard to sell. 

During the past few weeks the 
Army released to civilians $400,- 
000,000 worth of goods, ranging 
from sea-going tugs to wool socks. 


JANUARY 1946, VOL. 20 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 


1705 K Street, N.W., Washington 


Included are 2,000,000 Army blan- 
kets, and 500,000 yards of lining for 
clothes, 244,319 telephone headsets, 
1,493,000 pairs of wool socks, 82,- 
ooo flashlights, 223,000 olive drab 
shirts, 

Undersecretary of War Kenneth 
C. Royall and Gen. Courtney H. 
Hodges, chairman of an Army 


Board on Reserve Supplies, told 


the committee the Army intends to 
release immediately civilian type 
supplies and equipment, except the 
quantities required during demo- 
bilization and for occupational 
needs up to June go, 1949. 

The Army doesn’t know exactly 
what it has in all its warehouses, 
but Army depots are crammed with 
stuff civilians could use. Right now 
the country could absorb these 
goods; delay in disposition threat- 
ens to pile them on top of later pro- 
duction. 

So far quality merchandise has 
not been offered in great volume. 
Quantity has been a delaying factor 
in some instances because every- 
thing must be inventoried, classi- 





APPLICATIONS FOR PRIORITY 

Beginning January 1, 1946, ap- 
plications for priority assistance 
under Priority Regulation 28 (see 
Washington Service Bulletin No. 
60, August 27, 1945), heretofore 
handled in the field offices must be 
forwarded to CPA headquarters in 
Washington. 

The forms CPA 541A used for 
this purpose may be obtained at 
the post offices in 115 cities where 
CPA field offices have been located. 
If these forms are not available in 
any area, the Washington Service 
Bureau will obtain copies for hos- 
pitals upon request. 











fied and priced before being of- 
fered for sale. 

The Senate War Investigating 
Committee, checking into. Army 
supplies, found supplies were be- 
ing built into long-term strategic 
reserves, the plan being to stock 
supplies enough to equip the Army 
for 20 years. These reserve-supply 
goals now are being scaled down, 
but examples show why some items 
have not appeared as surplus. Army 
has 4,700,000 blankets and demo- 
bilization will build the stock up to 
19,000,000 by 1949, when the actual 
need will be only 8,000,000. But few 
blankets will become surplus. There 
are 384,000 cotton sheets in U. S. 
depots, but the Army plans no sur- 
plus release because the 20-year 
goal has been fixed at 30,980,000. 

If anyone is interested in secur- 
ing a supply of salted peanuts, the 
U. S.-Department of Agriculture is 
disposing of 26,827,157 8-oz. cans 
of salted peanuts, according to Pri- 
ority Announcement 36, issued De- 
cember 12, 1945. 

Interim Procedure, issued in De- 
cember by the Surplus Property Ad- 
ministration, (see Washington Serv- 
ice Bulletin 63) provides an interim 
method of disposing of goods to 
hospitals pending release of more 
detailed advice by the U. S. Public 
Health Service under Reg. 14. 

While these regulations are 
aimed at rapid sales of surpluses 
and assisting needy hospitals, the 
success of the individual hospital in 
the purchase of commodities is still 
predicated on the willingness of 
that hospital to go out and actively 
pursue information as to how, when 
and where surpluses are available. 

During the interim period, hos- 
pitals interested in securing sur- 
pluses at the 40 per cent discount 
offered nonprofit hospitals (hospi- 
tals classified as nonprofit under 
Section 101.6 of the Internal Reve- 
nue Code) should get in touch with 
the Regional Office of the Re- 
construction Finance Corporation, 
which is the disposal agency for 
consumer goods of primary interest 
to hospitals. Hospital purchase or- 
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ders for such property must be sup- 
ported by the following certifica- 
tion: 

“The purchaser represents and 
warrants that it is a nonprofit pub- 
lic health institution or instru- 
mentality as defined in Surplus 
Property Administration Regula- 
tion N@. 14, and that the prop- 
erty sought is for its own use, to 
fill its own existing need, and that 
it will not be resold to others within 
three years from the date of: pur- 
chase without the consent in writ- 
ing of the disposal agency.” 

While there is a large amount of 
surplus property available at the 
present time, it represents only a 
small percentage of what will be 
declared surplus in the future. In 
most instances it will be advisable 
for the hospital to arrange to have 
the goods inspected before pur- 
chase. Hospitals under the terms of 
the act must be prepared to order 
promptly when surpluses are de- 
clared available to them. Unless 
priority holders are ready to place 
firm orders at the appropriate time 
the surpluses will be sold through 
regular trade channels. 


Food Supplies 


Official estimates bear out gov- 
ernment confidence that food wor- 
ries of U. S. civilians in 1946 will 
be relatively few and those unim- 
portant. Barring adverse weather 
conditions, civilians next year will 
have more to eat than this year, pos- 
sibly more than in the record year 
1944. U. S. civilians in 1946 may 
count on a quantity and variety of 
food capable of providing 3,500 
calories per person, slightly above 
1945, and well above the prewar 
3,250—probably double the calories 
available to civilians in much of 
Europe. However, not all commodi- 
ties will be in equally generous 
supply. Sugar will continue under 
ration throughout 1946. Fats and 
oils may be subject to unofficial ra- 
tioning by retailers. Item by item 
it is predicted: 

Beef will be available in as ample 
supply as it has been since the war 
ended. Consumption per person 
during 1946 will average 55 pounds 
as was true in prewar years. Veal 
is now in sufficient supply to allow 
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each consumer 11 pounds per year. 
The prewar rate was 8 pounds. 


Lamb and mutton will be about 
25 per cent below the peak of re- 
cent years, so the average consumer 
may not get more than 6 pounds, 
or less than in prewar, Pork is ex- 
pected to make up the deficit. Con- 
sumption of pork will rise from this 
year’s 57 pounds per person to close 
to 70 pounds. 


Poultry will average about 29 
pounds per person. Eggs will be 
plentiful, amounting to perhaps 
365 per person, compared with 390 
during 1945 and 298 before the war. 
Fish will be coming to maket in 
larger supply, up 10 to 12 per cent 
above 1945. 

There will be a wider range of 
choice for inland consumers as 
transportation improves. Consump- 
tion may reach the prewar rate of 
11 pounds per person, compared 
with g pounds last year. Milk- and 
most of its products will be in large 
supply in 1946, including enough 
ice cream. Butter will continue in 
short supply, although lard and 
other shortening, with the excep- 
tion of margarine, may be more 
plentiful. 


Fruit supplies will be in excess of 
both 1945 and prewar. Citrus, now 
rolling to market from Texas and 
Florida, will be in ample supply. 
Bananas and pineapples will once 
again appear in quantity as imports 
increase by 20 per cent. Canned 
fruits and fruit juices will be at 27 
pounds per capita in 1946, as 
against 25 pounds last year. 

Vegetables will be abundant, 
both fresh and processed, Consump- 
tion of canned vegetables may reach 
45 pounds per person in 1946 com- 
pared with 34 pounds in 1945, 31 
in prewar years. Cereals will be 
abundant as during the war. Only 
possible exception is rice, which 
will be needed in the Orient. 

Sugar is the one food remaining 
on the ration list. Even if some part 
of the sugar hoard uncovered in 
Java reached here in 1946, the aver- 
age consumer need not expect more 
than the present 73 pounds per 
year, which is still well below the 
prewar average of 97 pounds. Chief 
reason is that Europe, with only 
half a normal supply, must con- 





tinue to draw heavily on the Carib- 
bean areas which are the chief 
source of U. S. sugar. 

The goals outlined above will be 
realized only if the weather is aver- 
age or better, and if U. S. farmers 
reach goals shortly to be announced 
by the Department of Agriculture 
for 1946. 


Beef Set-Asides 


Amendment 32 to War Food Or- 
der 75-2 requires 30 to 50 per cent 
of federally inspected livestock of 
various grades to be set aside for 
Army use. When the beef priorities 
were reinstated in December, the 
Army explained that civilians 
would continue to receive as much 
beef as in the recent past. The 
Army had been buying like quan- 
tities in the open market, and the 
order was intended to simplify pro- 
curement procedures. 

Since the Army is required to 
purchase only federally inspected 
meats, it is believed hospitals will 
not experience any hardships in 
purchasing their needed require- 
ments, even though the hospital 
priority program was discontinued 
last September. In certain areas, 
however, there will be a little less 
meat available for civilians, and 
should any hospital experience real 
hardship in purchasing meat on the 
open market, it is suggested it com- 
municate with the Washington of- 
fice of the American Hospital As- 
sociation so that the matter may be 
brought to the attention of the 
proper officials in the War Food 
Administration. 


Penicillin 


As reported in Hospirars for 
November, Direction 4 to Civilian 
Production Administration Order 
M-300, effective November 23, 1945, 
provides that 40 per cent of the 
penicillin produced each month 
must be used to fill hospital orders 
since hospitals have the most urgent 
requirements for the drug. The 
term “civilian hospitals” includes 
hospitals of the Veterans Adminis- 
tration and the U. S. Public Health 
Service. This gives these institutions 
a preference similar to that accord- 
ed Army and Navy hospitals. 
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MONT R. REID 
The Table with an 18" lift! 


YOU CAN CALLME Miont R.jReiid’s Extra Range 
WV " " ‘i s 
iw sl res 


I'm tall only when you want me 

that way. Otherwise, I'm a table” | BY THE TALL MAN 

of normal height. But that isn't 

my only attribute. I'm com- || The tall surgeon too, gets a "lift from this tall table. The extra range 
pletely head-end operated, solid of the Mont R. Reid takes the back-breaking stoop right out of the opera- 
as a rock, but amazingly easy to tion. Complete comfort is assured to the man wha, prefers to stand while 
manage. I'm good-looking too, in a sub- _ working. 

stantial sort of way. In short, I'm the 

table you always wanted; why not order BY THE G.U. MAN 


today? 
sn trae The cystoscopist may sit erect and bring the perineum of the patient 


to eye level. It is not necessary to stoop while working. Ask the surgeon 
who has just completed a lengthy operation what he thinks. He'll say 
"Give me Mont R. Reid's extra lift!" 


BY THE O.B. MAN 


Repair of lacerations can put many a kink into the operator's back unless 

_a high table is used. Mont R. Reid serves admirably as a delivery table 
for its exclusively Goepel crutches suspend the perineum BEYOND the 
table proper. 


BY THE BRAIN MAN 


Here, too, “standees” predominate. Mont R. Reid brings the patient's 
head to the operator's chest level. The anesthetist may sit comfortably 
erect while working with the patient in a prone position. 


t#M ax WocHER & SON Co. 


609 COLLEGE STREET CINCINNATI 2, OHIO 
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Allocation of penicillin was dis- 
continued August 31, 1945, in ac- 
cordance with WPB’s policy of re- 
voking controls when no longer 
necessary. Unfortunately, produc- 
tion dropped approximately 10 per 
cent in September, partly due to 
the poor quality of corn steep 
liquor available for use in the nu- 
trient media for culturing penicil- 
lium natatum. 

At the same time, export licens- 








ing of penicillin was discontinued 
and the export demand increased 
for UNRRA, Latin American, Eu- 
ropean and other countries except 
the United Kingdom, which is self 
sufficient with regard to penicillin. 
In September, also, the Food and 
Drug Administration permitted the 
initial distribution of certified lots 
of penicillin tablets, ointments and 
other dosage forms which are con- 
venient for patient and physician 





Drastically Siashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 








Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each..... 


A. 3. ALOE 


COMPAN Y Te 


1831 Olive St. — St. Louis 3, Mo. 




















alike. This increased the over-all 
demand to such a point that Direc- 
tion 4 to M-300 became necessary 
to protect hospital supplies. While 
this order cannot be expected to 
improve the situation overnight, it 
does offer protection to hospitals 
both in offering them a priority 
and in controlling use of penicillin 
in tablets, ointments and other 
such dosage forms, reserving its use 
to the most vital needs, 


Also in the last several weeks the 
quality of corn steep liquor has im- 
proved, resulting in increased pro- 
duction of penicillin in December. 
This, together with resumption of 
the export licensing of penicillin 
December 1,.1945, by the Office of 
International ‘Trade Operations of 
the Department of Commerce at 
the request of the Civilian Produc- 
tion Administration, will alleviate 
the situation to a marked degree. 


Physicians and pharmacists are 
permitted to obtain their supplies 
of penicillin from the portion of 
production not reserved for hospi- 
tals. Steps have also been taken by 
CPA to insure that areas in short 
supply receive prompt shipment of 
penicillin. Hospitals in several 
areas have notified the Washingtan 
Service Bureau of their inability to 
secure penicillin, and prompt relief 
was obtained on appeal to CPA. 

It is also promised that CPA will 
watch the penicillin situation care- 
fully, and place it under complete 
allocation if necessary in order to 
insure equitable distribution. A 
congressional investigation has been 
threatened by the Hon, Daniel J. 
Flood of Pennsylvania should the 
situation get further, out of hand, 
but it is hoped that the situation 
will be materially eased in the new 
year. 


Construction Priorities 


Following President Truman's 
announcement that it would be 
necessary to place building mate- 
rials under priorities again, the Ci- 
vilian Production Administration 
announced drafting of an amend- 
ment to Priorities Regulation 1 to 
increase the supply of building ma- 
terials; to strengthen inventory 
controls to prevent hoarding, to 
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Inexpensive 








. . the answer to your filing problem 


LIGHT WEIGHT—easily handled 
by the records librarian or her as- 
sistants. 


STRONG—made of durable stock. 


ECONOMICAL—the cost is less 
than half a cent per chart for 
storage. 


No. 1002—Size 934 in. high, 7 in. wide and 1293 
in. deep. Each file will hold at least 60 average 
charts, 8%2 x11, enclosed in filing envelopes or 
folders. 


Write for information and prices. 


PHYSICIANS’ RECORD CO. WE HAVE A 


STANDARDIZED 


The Largest Publishers of 
Hospital and Medical Records 


FORM 


161 W. Harrison St., Chicago 5, Ill. 
H 1-46 














ae - Cycle 


THE IMPROVED 
OCCUPATIONAL 
THERAPY JIG SAW 


Designed in cooperation with leading 
therapists. 
STURDY * EASY-RUNNING* FOOLPROOF {3s 
Tubular steel frame* Comfortable, , 
3-way adjustable chair, work 
table and pedal enh LA 
wheel * Simplified (7) 
saw mounting || { 

with special safe- | | <e 
ty devices. Hh] oe 


ONE WEEK \— 
FREE TRIAL 

Order now for early de- 
livery. Write for descrip- 
tive folder. 
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yi COMPANY 


5733 McPherson Avenue e St. Louis 12, Missouri 
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PRE-WAR MODEL OF THIS POPULAR 
ADJUSTABLE, SINGLE PEDESTAL 


Vanity 
OVER BED TABLE 


This completely adjustable single pedestal 
over bed table, one of the most popular 
tables of this type on the market before the 
war, is once more available—in all its pre- 
war beauty and quality. Quickly and easily 
adjustable to any height from 29 to 44 
inches, and to any position desired. A big 
help in eating, reading, writing, playing 
cards, shaving, etc. Swings easily over side 
of bed or chair, saves nurse many trips. 
Standard Hill-Rom construction and hospi- 
tal finish, which assures long service. Avail- 
able for prompt delivery. Write for prices 
and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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Farrer 'osere 


~HILL-ROM 
FURNITURE 


for the Modern Hospital 
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strengthen price controls over 
building materials, to discourage 
unsound lending practices and 
speculation, to enlist industry sup- 
port in increasing production and 
fighting inflation and to provide 


information and advisory service on 


home values to the public. 

The new priorities regulation 
will establish priorities on build- 
ing material for single or multiple 
dwelling house units costing $10,- 


ooo or less per unit. Under such a 
system, about 50 per cent of all 
building materials will go into 
moderate cost residential construc- 
tion. The balance will be available 
for commercial, industrial, higher- 
priced dwelling and all other pri- 
vate and public construction. 
Authority for this procedure was 
granted by extension of the Second 
War Powers Act until June 30, 
1946. Title III establishes the pow- 
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Pharmacy Counter 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON’S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 











eH. SHELDON «& company 


MUSKEGON, MICHIGAN 










ers under which WPB-CPA. allo- 


cates and rations materials and 
facilities, 

In order to protect civilian hos- 
pitals’ needs during this period an 
appeal has been made to John D. 
Small, CPA administrator, to in- 
corporate in the new regulations 
now being formulated some provi- 
sion for a high priority for hospitals 
in order that they may obtain nec- 
essary materials for new construc- 
tion, alterations, maintenance and 
operation. 

The Association reminded Mr. 
Small that during war years hospi- 
tals were given high priority ratings 
by WPB, but that many hospitals 
had waited for the end of the war 
to carry out plans for alterations 
and new construction. It was also 
pointed out that many such projects 
are now under way throughout the 
country and the need for comple- 
tion of these is most urgent. 

As soon as regulations are formu- 
lated, a bulletin will be prepared 
by the Washington Service Bureau 
giving hospitals detailed informa- 
tion as to how the amendments to 
Priorities Regulation 1 may affect 
their construction programs. 


Surgical Instruments 

During December, OPA — by ap- 
proval of Amendment 12 to Sup- 
plementary Order 126 — lifted price 
control from several items used in 
hospitals including surgical and 
dental instruments, laboratory ap- 
paratus and machines such as x-ray 
and_ physiotherapy. 


A Guide to 
Textile Buying—Il 


The best blankets are made from 
wool, our most important animal 
fiber. Wool is a fine elastic wavy fi- 
ber which varies considerably in 
color, fineness and luster. The 
woolen fibers in blankets should 
have an average length of one and 
one-half inches. Shorter fibers mean 
that the blankets will wear out 
quickly. 

The more expensive and the 
warmest blankets are made usually 
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The welfare of 
| your patients depends 
upon your selection 


of supplies 


When the residents of your community become your patients they look to 
you for the best there is in medical care. The supplies that are used in their 
treatment are most important in the proper application of their doctors 


orders. You surely want the besi—the power of selection is in your hands. 


When selecting A DEBS PRODUCT you may have absolute confidence that 
you will receive supplies that are carefully made of the best materials to 
give you and your institution the ultimate in quality, value and service. 


The next time you order look for the best—then insist on A DEBS PRODUCT. 


HOSPITAL SUPPLIES, 205 W. Monroe St.,. Chicago 6, Ill. 





Most hospitals give babies 
these Mennen Twin Benefits* 


she A PROVEN AID in preventing 
impetigo, urine scald, many 
other rashes and skin infec- 
tions. 


EXCELLENT RESULTS in help- 
ing to keep baby’s skin 
smooth and healthy, no 
dryness or cracking. 


2k NO OTHER BABY OIL OR LOTION can match the 

record of Mennen Antiseptic Baby Oil for 
successful use on millions of infants over the 
past 12 years. Hospitals can depend on Mennen 
results, proved in use, rather than on extrava- 
gant claims by new, untried baby oils, mineral 
oils and baby lotions. Nationwide surveys show 
that 8 times as many hospitals use Mennen Anti- 
septic Baby Oil as all other baby oils combined. 


Medi v1 v., } 
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of 100 per cent virgin wool of for- 
eign or domestic origin. One hun- 
dred per cent wool means that woo] 
yarns are woven in both the warp, 
or lengthwise, part of the blanket as 
well as the filling, or crosswise 
yarns. 


A heavy, thick or 100 per cent 
wool blanket is not necessarily a 
warm one, All wool is light, springy 
and resilient. A heavy nap may con- 
ceal a very loose weave. If held up 
to the light it may show that the air 
spaces in the nap are too large. No 
blanket brings warmth in, therefore 





This article is the second in a series 
prepared by F. G. Bruesch, purchasing 
agent, Harper Hospital, Detroit, un- 
der the auspices of the Committee on 
Purchasing, Simplification and Stand- 
ardization of the Council on Adminis- 
trative Practice. Guy J. Clark is council 
chairman and Everett W. Jones is 
committee chairman. 





air spaces must not be too large to 
keep body warmth in. 

A silk binding on a_ blanket 
makes an impressive appearance 
but a sateen binding will prove 
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Illustration showing 
flowers of sulfur magni- 
fied 82X : small divisions 
=10 microns. The size 
of the colloidal sulfur 
particle in Hydrosulpho- 
sol is estimated at 1/1000 
of a micron or 1/10,000 
of the small division 
particle illustrated. 


Reprints of scientific papers by 
authoritative investigators available on request. 


Y 206 yes Dregs, a 
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more practicable. In hospital laun- 
dries where blankets are stretched, 
overcast or whip-stitched ends in 
place of silk or sateen will prove 
more durable. 


Various combinations of virgin 
wool, reprocessed and reused wool 
are sometimes used, Different pro- 
portions of wool and cotton are also 
used to meet warmth and price con- 
ditions. In addition to a 100 per 
cent woo] blanket a 75 per cent 
wool blanket is made. This is com- 
posed of wool in the filling threads 
and cotton in the warp. 


A 50 per cent wool blanket is 
made with a cotton warp and a 
wool and cotton filling. All propor- 
tions of wool and cotton blankets 
are figured on a dry weight basis. 
All blankets should have a tensile 
strength in the warp of 40 pounds. 
The 100 per cent wool blanket 
should have a tensile strength of 
go pounds in the filling portion. 
The 75 per cent and 50 per cent 
wool blankets should test 25 pounds 
in the filling, or crosswise, portion. 


All blankets should meet the 
standard approved by the Commit- 
tee on Simplification and Standard- 
ization of the American Hospital 
Association. Some of the require- 
ments of that standard are: “Being 
exposed to a light test for 20 hours 
and showing no appreciable change 
in color,” “be colorfast to standard 
laundry formula,” “retain their 
original texture and feel” and not 
to shrink over more than 7 per cent 
in either the warp or the filling 
yarns. 

All blankets should be labeled for 
fiber content in accordance with the 
requirements of the Wool Products 
Labeling Act of 1939. 


Seventy-five per cent wool blan- 
kets, when made with a high grade 
cotton warp, will meet the average 
hospital’s requirements so far as 
warmth is concerned and will bet- 
ter withstand the frequent washings 
necessary. 


Blankets of 25 per cent wool con- 
tent will make an excellent summer 
blanket but care must be taken to 
see that they are laundered the 
same as an all wool blanket to pre- 
vent additional shrinkage. 
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Again Thanks 
To the Bacon 


Library Committee 


To the Bacon Library Committee, the 
American Journal of Nursing wishes to ex- 
tend its further cordial thanks for the recom- 
mendations which took so important a part 
in the substantial 1945 increase in Journal 
subscriptions in the hospital field. 


As the year ends, at least 13,500 hospital 
superintendents, supervisors, head nurses, di- 
rectors of nursing schools, etc., are included 
in the Journal’s subscription list. This is more 
by almost a thousand than at the end of 1944. 


Starting in January, Journal subscribers will 
receive, every month, not only a magazine 
that has been vastly improved physically, with 
larger pages, better paper, more pictures, and 
easier-to-read type, but is specially planned 
from cover to cover, to help its readers meet 
the practical every-day problems of the post- 
war era. Personnel, administration, advances 
in treatment and care, short cuts, and time- 
and-labor savers: ideas from today’s practices 
in efficient hospitals, large and small, the 
country over; our hospital readers are going to 
find more and much more on these and 
related subjects in the Journal’s 1946 pages 
than ever before. 


At this, the dawn of a new year, hospital 
administrators are invited to consider ways 
and means for assuring the fullest possible 
use of these timely and original data. Consider 
especially the reduced “two-or-more subscrip- 
tions” rate in the convenient order form below. 


THE AMERICAN jOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 O 
Two years $5.00 0 


Two or more one-year 
subscriptions at $2.50 each [J 


NAME 





ADDRESS 
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THREE SEAT SETTEE 


Spring-filled air cushion seats and back—reversible 
seat cushions: 22° x 24'' x 5¥/2"' U; holstered in rich 
wear and stain resistant ‘‘Tuf-Tex’’ leatherette. Overals 
dimensions; 70°’ wide, 33'/2"" deep. 

ma-374 © $91.00 


TWO SEAT SETTEE 


EASY CHAIR 


Spring filled  air- 
cushion seat and 
back. Overall di- 
mensions: 26"' wide, 
331,"" deep. 
MA-370 


$36.25 


ROYALCHROME "'8 step"’ enduring chrome 
finish will not peel, flake or tarnish. 
“Tuf-Tex'’ leatherette upholstery is guar- 
arteed for 18 months against peeling, 
cracking or ordinary wear. 


ARM CHAIR 


Comfortable 
Marshall spring- 
filled air-cush- 
ion seat; 17'/," 
wide, 18"' deep. 
Upholstered 
back 10'/,"' by 


VW). 
MA-978 


$19.00 


» 


SIDE CHAIR Se 
Padded upholstered seat; 13/2" by 15''waS yr 
Upholstered back; 14° by 10/2. SY ae: 


$10.45 


Other Designs Are 
Also Available 


WRITE FOR DETAILS ! avi 
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McGILL SUMMARY ON COMMODITIES: 
Tf nflationary Movement Threatens 


f. keaemaes GOOD CONDITIONS 
should prevail throughout in- 
dustry generally, the basic fact re- 
mains that serious storms have been 
brewing and more are inescapable 
over the near-term period. Obvi- 
ously, strikes cannot occur in ma- 
jor key industries such as General 


H. N. McGILL 
EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


Motors or be scheduled for the 
steel and electrical industries with- 
out tying up output of civilian 
goods. So far neither management 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-lbs. pressure. Be sure that tem- 
perature is at least 250°F. 


Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “‘AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., $.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard-Los Angeles, California 


nor labor has shown any disposi- 
tion to back down. 

However, it is not difficult to de- 
cipher the problem, and this can 
reasonably be expected: (1) Labor 
will be granted wage increases of 
around 15, per cent. This will not 
be a blanket affair, but will be 
drawn out as each industry reaches 
an agreement. Thus, strikes will 
continue to mar the business pic- 
ture well into 1946. (2) It is fool- 
ish to assume producing costs can 
be held stable. The trend is defi- 
nitely upward and’ increased costs 
automatically cut deeper into profit 
margins, which were unusually thin 
prior to the new markup in wage 
rates. 

Hence, the only logical deduc- 
tion is that prices of fabricated 
products will be subject to mark- 
ups next year. Likewise, any basic 
change in the price status of raw 
materials favors the up side. We are 
in the early stages of an inflationary 
movement which will not necessar- 
ily be as severe as was the case after 
World War I, but nevertheless of 
sufficient proportions to warrant 
considerable anxiety from a long- 
range standpoint. As we have often 
pointed out, the stop light which 
will curb inflation is production 
and more production, Remember, 
mass production schedules go hand 
in hand with higher wage rates and 
higher commodity prices. 

Commodity Prices—Although the OPA 
is scheduled to step out of the picture 
officially by June 1, there is hardly any 
question that OPA will be extended until 
December 31, 1946, maintaining control 
measures, particularly in the group of 
commodities which show a distorted sup- 
ply-demand ratio. However, since V-J Day 
the underlying trend of prices has moved 
upward and the advance has proven quite 
general considering the fact that virtually 
all items are straining against ceiling 
levels. 

Here again it is necessary to get back 
to fundamental issues. Supplies of basic 
raw materials aren’t adequate in terms of 
over-all demand. Producing costs are sub- 
ject to strength and not weakness. Profit 
margins must be protected in order to 
encourage a maximum productive effort. 
Therefore, subsequent price readjustments 
will be mainly on the up side. Commodity 
prices will advance at least 5 per cent 
during 1946. 

Drugs—There is no shortage of drugs 
and chemicals, but prices of individual 
items are showing a definite increase. Out- 
standing is quicksilver which over a per- 
iod of weeks has climbed from an extreme 
low of $93 to a current price of $108. Al- 
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It’s easy to add glamour 


to a balanced meal with 


ALAVO 


@ Calavo avocados are back on 
the market, ready to add glam- 
our and goodness and nutri- 
tional richness to your diet 
menus. Recent research** has 
disclosed that avocados are 
good sources of vitamins A, B,, 
B:, C and E, and carry apprec- 
iable values of niacin, vitamin 
K, pantothenic acid and biotin 
—a Nine-Vitamin Fruit. 

Calavo is high in protein for 
fruit, and the protein present 
is on a par with that of casein 
in milk. Calavo is low in carbo. 
hydrates (less than 6%). Its cal- 
oric value lies in its easily 
digested fruit oil. 

A new manual especially 
prepared for institutional use 
gives full nutritional informa- 
tion, suggestions for the care 
and serving of Calavo, and 
many useful recipes. Your 
copy is waiting. 


CRESCENTS 


**Reprints on request 


a 
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nm 


MAIL COUPON 
BELOW FOR THIS 
FREE MANUAL 


Terminal Annex, P.O. Box 3486 


CALAVO ierrincte 5, bop 348 


Please send the free nutritional material to 
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2 to 3 Times the Wear! 


With the Improved 


Konoseal HOSPITAL SHEETING 


GREATER VALUE FOR YOUR SHEETING DOLLAR 


Koroseal is the improved hospital sheeting that gives two 
to three times the wear of ordinary rubber sheeting. Water- 
proof, oilproof, greaseproof, and odorless, it is also resist- 
ant to all chemicals commonly used. Koroseal won't discolor 
bed linens. Softly flexible, it may be tailored, washed with 
common soaps. Withstands repeated sterilizations, lasts for 
years without hardening, cracking or becoming tacky. In 
25 and 50 yard rolls, it's the perfect hospital sheeting. 
Try it! 
Double Coated, Maroon—36" Width 


$1.10 $1.20 
WATER BOTTLE AND ICE CAP, TOO! 


Stopperless Closure— 
Use Full Size Ice Cubes 


Easy to fill and empty—with its 
simple patented closure guaranteed 
against leaking—this Stopperless 
Combination Water Bottle and Ice 
Cap does away with bothersome 
stoppers and gaskets. Wide mouth 
readily admits full size ice cubes. 
Capacity, 2 quarts plus. Durable— 
takes lots of punishment—and is a 
remarkable economical 2-in-! hos- 


TI deme ots €19. 7 
$13.79 
$14.52 


Deliveries From Stock 


Per Yard, 
50 Yard Roll, 


Per Yard, 
25 Yard Roll, 





In 3 dozen lots, 
Per Dozen, 


In 1 dozen lots, 
Per Dozen, 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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cohol prices were recently revised upward, 
attributable to higher producing costs and 
reflecting the inevitable contraction in 
output to conform with the peacetime 
economy. Productive capacity for ‘drugs 
and chemicals in general is more than 
adequate and from a longer-range stand- 
point there will be keener competition. 

Paper Products—There is a growing 
wave of optimism as regards the new 
year. Production is holding on a high 
plane despite the shortage of basic raw 
materials. The most practical procedure 
is to view the outlook from two specific 
angles. First, raw materials will be in 
limited supply for at least another six 
months. All the paper that can be pro- 
duced will rapidly move into consuming 
channels with mills still operating under 


the force of an unusually high backlog of 
unfilled orders. By the summer of 1946 
there should be a much more favorable 
balance between supply and demand, but 
even then there will not be sufficient com- 
petition to have any influence on the price 
structure. In fact, paper producing costs 
are definitely moving upward and there is 
justification for higher price lists. Investi- 
gate all sources of supply and try to main- 
tain reserves on a maximum basis. For 
another six months we can’t predict a 
real easing in the paper situation. 
Cotton Goods—Fundamentally the gen- 
eral situation .is just as complicated as 
was the case several months ago. True, 
OPA has taken a more lenient attitude 
and prices of some goods have been re- 
vised upward, but under the present 





in leading 





hospitals 


Safeguarded constantly by scien- 


tific fests, Coca-Cola is famous for 
its purity and wholesomeness. It's 
famous, too, for the thrill of its taste 


Drink 


ea 


and for the happy after-sense of 


complete refreshment it always 


brings. Get a Coca-Cola, and get 


the feel of refreshment. 





system production of finished goods is 
automatically distorted. It is only natural 
that manufacturers concentrate on the 
more profitable lines and cut output of 
unprofitable merchandise to a minimum 
basis. At no time can we ignore the mag 
nitude of replacement demand not only 
for cotton goods, but rayon and woolen 
goods. There is growing agitation for the 
complete abolishment of price controls. 
We question whether this will be con- 
sidered because, in each instance where 
price ceilings have been removed, prices 
have shot upward sharply. It is still im- 
perative to hold the cost of living on a 
fairly stable basis. The point we empha- 
size is that in cotton yarns and finished 
goods, bullish forces still hold the spot- 
light. Hospital purchasing agents should 
examine fully government surplus ma- 
terial lists. Huge quantities of cotton 
goods—pillow cases and sheets will be 
liquidated over the near-term period and 
hospitals are in a position to obtain bar- 
gain rates. 

Bituminous Coal—The solid fuel situa- 
tion is not extremely good. Consumption 
has dropped off in a rather forceful man- 
ner since the early summer, but this has 
likewise proved true of production which 
will drop around 45,000,000 tons as com- 
pared with the 1944 figure. Furthermore, 
stocks on hand in industries in the United 
States and Canada are currently the lowest 
since 1940. Fortunately, the strain on our 
transportation facilities is not as severe as 
a year ago and the status of labor at 
the mines is improving. Still, no one can 
tell what will happen over the winter 
months and we still consider it advisable 
to maintain protective reserves. 

Fuel Oil—Demand for fuel oils in gen- 
eral has ruled on a higher plane than 
originally anticipated, thus warranting a 
marked stimulation in crude oil produc- 
tion and refining operations since the 
acute drop in October caused by labor 
controversies. However, from a_longer- 
range point of view, the petroleum in- 
dustry faces considerable adjustment to 
establish production schedules on a sound 
postwar basis. Currently, stocks of residual 
fuel oil as well as distillate oils remain 
well below the stockpile of a year ago. A 
sizable volume of new business has been 
acquired by the oil industry due to re- 
conversion which has tended to offset the 
loss for military purposes. Still more busi- 
ness will be annexed as soon as oil-burn- 
ing equipment becomes available in 
volume. The logical weapon which the 
competitive fuel industry would be ex- 
pected to use is price and in this respect 
the oil industry has the edge. Looking 
ahead, restricted government require- 
ments, available productive capacity and 
steadily improving shipping _ facilities 
point to a definite easing in the supply 
status. Currently, from a seasonal point 
of view, protective purchasing should be 
continued. 

Gasoline—Reserve stocks have climbed 
back in a favorable manner after the 
sharp drop caused by the cessation of 
refining operations. New car production 
has fallen off far below expectations due 
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A 
Ace Bandages, Adenatomes, 
Airways, Anaesthesia 
; Apparatus Supplies, 
a Atomizers, Applicators. 


8 
Baby beads, Bone plates, 
Screws, Saws, etc. Bath 
thermometers, Bard Parker 
knives and solution, 
Baumanometers, Brushes, 
Blood pressure apparatus, 
Bougies. 


c 
Catgut, Catheters, 
Colon Tubes, Crutch Tips. 











. 
Drainage tubing, Davis & 
Geck and Deknatel sutures. 





g 
Enamelware, Ether Bags, 
Ear Syringes. 





t 
Furniture, Flasks. 





G 
Gloves, Gigle saws. 






uh 
Head bands, Lights and 
Mirrors, Hoffman clamps. 














SURGICAL INSTRUMENT REPAIRS OF ALL KINDS 





od 
Manicure sticks, Medicine 
glasses and droppers. 
Microscopic slides, Mirrors, 
Manometers, Michel clips. 


N 
Needles, Nipples, 
Nursing bottles, 
Needle Stones. 


P 
Penrose tubing 

Q 
Quicap bottle closures. 


R 
Rubber Sundries,Razors and 
Razor blades, Restraints. 


$ 
Sand Glasses, Snare wire, 
Surgical Instruments, 
Surgeons needles, Splints, 
Scalpels and blades, 
Sheeting, Silkworm gut, 
Skin clips, Stethoscopes, 
Syringes (all kinds) 
Sextoblades 


T 
Tongue Blades, Trocars, 
Thermometers, 
Tubing (all kinds) 
Tape measures, Tourniquets 
































No. 1025 Bassi- 
nette with Cab- 
inet base. 

Height incl. 
Atlasite cas- 
ters, 38 in.; 
width, 16!/, in.; 
length, 31 in. 
Three compart- 
ment cabinet, 
full width and 
length within 
frame, II in. 
high. Basket is 
| in. above 
frame; can be 
tilted either 
way with safety. 
Rust - resistant 
























































u 
Ice bags. 1 Umbilical Tape, Ureteral treated, fin- 
Jars. and Urethral bougies and ished in Hard 
« catheters, Urinals. Baked E | 
Knives and Knife blades. v oo 
L Vitallium screws, Plates in white or any 
; Lab gl and appliances. plain color. S 
Levine tubes, w Bee a 
: Luer-Lok syringes. Wound clips, Water bottles. 
) 
Alphabetically, this suggests the wide range of the Weck line, FRANK A. HALL ae SONS 
numerically, it is but a mere fraction of what Weck supplies hos- Makers of "‘Lastingly Rigid’ Hospital Beds 
pitals. A good thing to remember always — WRITE WECK FIRST. General Office Showrooms 
) EDWARD WECK & CO., Inc. 120 Baxter St. (Entrance ‘on 35th St.) 
r 135 Johnson Street Brooklyn 1, N.Y. New York 13, N. Y. New York 16, N. ¥. 
J Founded 1890 
t 
1 
; 
Rupert Dish & Tray Trucks 
X-RAY PROTECTION os eemener calor 
. METHODS & DEVICES 
1 
E : 6 
, 
RAY PROOF LEAD IN- OPERATORS’ WINDOWS 
SULATED PARTITION 
) BLOCKS RAY PROOF GLASS 
1 
| RAY PROOF FURRING FILM PASS BOXES 
: RAY PROOF VENEER X-RAY PROTECTIVE 
= PANELS SCREENS 
e LEAD LATH LIGHT PROOF SHADES 
: LEAD COVERED NAILS AND FRAMES 
: : Ruggedly constructed of continuous angle-steel, securely 
n PREPARED PLASTER RAY PROOF LOUVERS joined at all points of strain—built to withstand years of 
€ severe service. 
- LEAD LINED DOORS LIGHT PROOF LOUVERS Dimensions: 37” long, 21” wide, 34” high overall. Heavy 
t duty 4” and 8” diam. ball-bearing noiseless rubber-tired 
g casters. Shelves 21x32” are double folded for added strength. 
3 * aad f Finish, Silvertone sprayed. 
A —— See ie Gare ae No. 1914—2 shelves as shown... $39.00 
-Ray Protection and Light Proof Shades No. 1915—3 shelves 49.00 
é D. OO De Oe J 
y a EXTRA EQUIPMENT FOR THESE TRUCKS 
t Writ r tai inti ‘older No. 1914A—-Galvanized iron receptacle for Flatware. 6.00 
e 7 fo details and descrip —_ f No. 1914B—Galvanized iron Dish Pan, 21x31x5”_____ 7.00 
No. 1914C—Galvanized iron Garbage Receptacle. 8.00 
d RAY PROOF CORPO RATION P. S. Are you receiving our Bulletins, “Anchor Lines”? 
: 330 E. 26th Street New York 10, N. Y. Hospital Equipment Corporation 
‘ Agents in principal cities 89 Madison Avenue, New York City 
e 
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to labor trouble and this takes its toll 
as regards ultimate consumption of gaso- 
line. Stocks normally increase over the 
winter months. There is no question con- 
cerning the magnitude of productive 
capacity. Meanwhile, consumption will be 
on a restricted plane until there is again 
a return of mass production of automo- 
biles. In the past there have been from 
time to time important price wars and 
this will likely be the case in the future. 


Groceries—All along the line the supply 
status of staple foodstuffs is improving 
and the complete abolishment of ration- 
ing is mute testimony to that fact. There 
is bound to be more evidence of competi- 
tion in food lines next year, and we 
estimate that the general price decline 
will measure around 5 per cent. 


DAIRY PRODUCTS 


Butter—Production continues to sag in 
greater proportion than the usual seasonal 
contraction. However, cold storage hold- 
ings stand well above the previous five- 
year average, reflecting restricted per cap- 
ita consumption and heavy government 
holdings which are now being disposed 
of through normal consuming channels. 
Prices are destined to hold firm at ceiling 
levels and moderate commitments are 
logical in conformity with known near- 
term requirements. 

Cheese—Production continues to hold 
up remarkably well, the second largest 





MONTHLY INDICES FOR HOSPITALS 


Dec.- Dec. Dec. 
1937 1938 1939 


ALL COMMODITIES 1 73.1 68.6 72.6 


Industrial 1 3 «71.4 = 80.6 
Agricultural 1 ca: SIT 65 
Livestock 1 Tt Te eS 
73.1 71.9 
— 107.0 


Factory Employment? _...... —— 
Factory Payrolls 2 
Cost of Living 2 0 100.2 


McGill Index—1926=100 
“Bureau of labor Index 
ig ee amr 
mployment ab 
Payrolte } 1939=100 
Cost of Living—1935-39=100 


e Estimated 


Dec. Dec. Dec. Dec. Dec. Nov. Dec. 
1941 1942 1943 1944 1945 1945 


14.4 89.7 99.7 103.4 107.2 111.6 111.3° 


80.3 90.8 94.6 97.9 101.5 105.6 105.2° 
63.7 83.3 93.4 101.8 104.4 108.6 107.8" 
70.4 97.1 122.9 119.1. 126.4 133.6  133.3* 
73.5 90.5 104.3 105.6 105.5 107.1 108.5° 


117.4 141.1 168.7 180.3 163.3 118.7e 112.7e 
—— 113.4 134.1 195.1 295.4 350.7 336.8 192.6e 185.7e 
99.6 100.7 190.5 120.4 124.4 127.0 129.1e 129.1e 


* Latest Index (weekly) 





on record. Cold storage holdings stand 
well above the normal complement. Sup- 
plies of meats, eggs and- other foodstuffs 
are on the increase, which is indicative 
of greater competition. However, cheese 
prices will not be subject to any early 
weakness. Therefore, moderate commit- 
ments for near-term consuming account 
are advocated. 

Eggs—Our studies fail to reveal any 
enthusiasm over the outlook for the egg 
market. Unless there is a substantial re- 


duction in the number of laying flocks, 
egg output in 1946 will be in close prox- 
imity with the all-time records chronicled 
this year. We realize that cold storage 
holdings stand below average. However, 
the underlying trend of production is now 
on the up grade. There is a_ greater 
abundance of meats and foodstuffs in 
general. This adds up to keener competi- 
tion and some distortion in the supply 
‘demand ratio of eggs. Confine commit- 
ments to actual known near-term needs. 
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two at a time—no more 


Our success in fund-raising is based on the 
fact that we will undertake no more than 
two campaigns at the same time. Conse- 
quently, we are in a position to give each 
campaign the personal direction of a mem- 
ber of the firm. 


4 


KENNEDY-LAWSON COMPANY 


200 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, N. Y. 
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Manufactured of finest 18% non-corrosive nickel silver, 
these precision-made clips are unexcelled for uniformity 
of angulation, needle-sharp points, desired bending 
strength and durability. 


They feature a patented “Anchor” 

Affixed to one end of the gang wire, this practical in- 

novation offers the following advantages— 
The “Anchor’ may readily be slid off the wire or reposi- 
tioned by finger pressure . . . the required number of 
clips freely removed . . . remaining clips retain their 
factory-new characteristics for future use. 


The gang wire need never be bent to disengage or secure 
remaining clips, thus no series of humps are developed 
in the wire which might hinder removal of further needs. 


©*: no snipping of wire is necessary, there is virtually no 
possibility of pricking the finger or puncturing a rubber 
glove on resultant burrs. 


Available in 11, 14, 16, 18 and 22 mm. sizes 
Your dealer can supply you 


PROPPER MANUFACTURING CO. 
10-34 44th Drive Long Island City 1, N. Y. 











Williams’ 


Capes 


MADE TO 
MEASURE 


Top Them All in 
Quality and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
® 


Send for Samples 
and Prices 








C. D. WILLIAMS & COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa. 


Please send folders describing 
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HANOVIA 
SOLLUX 
Kadiaut #eat 
LAMP 


Applied as local irradiation, infra-red therapy 
goes directly to the affected part. Physicians 
find the infra-red rays of the Hanovia Sollux 
Lamp an invaluable help in treating various or- 
ganic and functional diseases. In rheumatoid 
conditions and arthritis; in inflammations of the 
peripheral nerves and vascular diseases in which 
the nervous system is implicated; in intercostal 
neuralgia or inflammation of any of the nerves 
in the limbs; in backache; lumbago, in conges- 
tions of various sorts and in a number of other 
conditions, radiant heat plays an important and 
beneficial role. Hanovia Sollux Radiant Heat 
Lamps have been standard therapeutic infra-red 
equipment for over twenty years. 


Get complete information about this and other 
Hanovia Lamps by addressing your inquiries to 


CHEMICAL & MFG. CO. 
Dept. H-3 Newark 5, N. J. 











Fersonal News 


B. D. DANN has been named acting su- 
perintendent of Hackley Hospital, Muske- 
gon, Mich., succeeding Amy BEERS, R.N., 
who resigned recently. ETHEL LUNDHOLM 
is serving as assistant superintendent, and 
Mrs. HENRIETTA TRENERY has been ap- 
pointed director of nurses. 

Capr. Rosert S. Hoyt has been ap- 
pointed director of Harford Memorial 
Hospital, Havre de Grace, Maryland. 


R. RAy CoprLanpb, recently discharged 
from the R.C.A.F., has been appointed 
superintendent of Memorial Hospital, St. 
Thomas, Ontario. Before joining the air 
force, he was on the staff of the Ontario 
Blue Cross Plan for Hospital Care. 


JoserH HoGan has resigned the position 
of chief engineer at Buffalo (N.Y.) General 
Hospital to become chief supervising en- 
gineer for all USPHS Marine hospitals. 
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When you buy Marvin-Neitzel hospital 
clothing you get apparel that wears 
long, for three reasons -- design, sturdy 
construction, and quality material. 


Ist is design. These garments are cut full 
for comfort and freedom of movement. 
2nd, the seams are two-needle--made with 
three-cord thread for strength. All paints 
of strain are reinforced. 31d, they are 
made of as high-quality material as is 
obtainable for the purpose. 


The surgeon’s gown illustrated--#339--is 
roomy. Has stockinette cuffs. Collar- 
ette, yoke and belt are reinforced against 
strain. It’s a long wearing garment. 


The patient’s gown #327 is cut in one 
piece, finished with a narrow hem at 
the bottom. The 3/4 length sleeves are 
set in. It’s a comfortable garment. 


If you want garments that will give 
long service--cost less-- you'll appreciate 
Marvin-Neitzel hospital garments. 


MARVIN-NEITZEL CORPORATION 


101 YEARS OLD THIS YEAR 


TROY 


NEW YORK 


Warp Dar ey, M.D., is dean of the Uni- 
versity of Colorado School of Medicine and 
acting superintendent of the University 
Hospital, Denver. 


Mary E vper, R.N., has resigned the su- 
perintendency of Burlington (Iowa) Pro- 
testant Hospital after 26 years of service. A 
personal member of the American Hospi- 
tal Association, Miss Elder is also a mem- 
ber of the American College of Hospital 
Administrators and a past president of the 
Iowa Hospital Association. 


Rev. Omer B. Mapuis has resigned the 
superintendency of Deaconess Hospital, 
Freeport, Ill., and has accepted a similar 
position at Kenosha (Wis.) Hospital. 


Capt. JoHN F. LatcHamM, who went 
from the University of Colorado School 
of Medicine and Hospitals, Denver, where 
he was business 
manager, into the 
Medical Adminis- 
trative Corps in 
July, 1942, was sep- 
arated from service 
November 28 and 
will be on terminal 
leave until the 
first of March. 

A personal mem- 
ber of the Ameri- 
can Hospital Asso- 
ciation, Captain Latcham served as sup- 
ply officer for the 29th General Hospi- 
tal, intelligence officer, trial judge advo- 
cate, summary court and chief censor. He 
was stationed for 19 months in New Cale- 
donia, and spent two-month periods in 
Korea and on Okinawa. 

At present, Captain Latcham’s address 
is 413 W. Decatur Street, Decatur, IIl. 


Cart. CHARLOTTE LAwsoN, who has 
been on leave of absence from her post 
as superintendent of Rutherford Hospital, 
Murfreesboro, Tenn., while serving in the 
Army Nurse Corps, was scheduled to have 
resumed her position December 3. She is 
a personal member of the American Hos- 
pital Association. 


Epwarp KirscH, M.D., former head of 
Menorah Hospital, Kansas City, Mo., is 
now executive director of Lebanon Hos- 
pital, the Bronx, N.Y. 


KATHERINE AVERILL is now executive 
housekeeper at Kapiolani Maternity and 
Gynecological Hospital, Honolulu, T.H. 
She is a member of the National Executive 
Housekeepers’ Association. 


Kay WaALsH has resigned the position 
of director of volunteers at Wesley Memo- 
rial Hospital, Chicago. 


SISTER M. THARSILLA, R.N., for the past 
six years superintendent of St. Mary's 
Mercy Hospital, Gary, Ind., was trans- 
ferred recently to Loretto Hospital, New 
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They may argue about 
politics or personalities, but on the 
subject of soap for patient care— 
hospital superintendents, purchas- 
ing agents and nurses are in com- 
plete accord. Yes, all three agree on 
C.P.P.! They know from expe- 
rience that Colgate-Palmolive- 
Peet has a soap to fit every need— 
to please every patient. 














COLGATE’S FLOATING SOAP is 
made specially for hospital use. 
Its purity, mildness and economy 
meet the most exacting hospital 
requirements. 


CASHMERE BOUQUET is a big 
favorite in private pavilions be- 
cause women like the delicate per- 
fume of this hard-milled luxury 
soap. 


Everybody likes PALMOLIVE! 
It meets the highest hospital 
standards in purity—a favorite 
with patients and nurses alike! 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2,N.J. ¢ ATLANTA 3, GEORGIA ¢ CHICAGO 11, ILLINOIS « MILWAUKEE 4, WISCONSIN «+ KANSAS CITY 3, KANSAS « BERKELEY 2, CALIFORNIA 
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Ulm, Minn. She has been succeeded by 
SisTER M. ALPHONSINE of St. Joseph’s Hos- 
pital, Ashland, Wis. Sister Alphonsine was 
superintendent of St. Mary’s Mercy Hos- 
pital from 1916 to 1929. 

E. T. FRANKLIN recently resigned the su- 
perintendency of Methodist Hospital, Fort 
Wayne, Ind., effective the first of this 
month. 

Jessie Howarp recently assumed the 
duties of physiotherapist at St. Mary Hos- 
pital, Pueblo, Colo. 

LucILLE GLENN’ is the new superintend- 
ent of Ivinson Memorial Hospital, Lara- 
mie, Wyo. She succeeds Mrs. Epwina B. 
MIELENZ, resigned. 


CAROLYN KNOWLEs has been named chief 
dietitian at St. Catherine’s Hospital, Oma- 
ha, Neb. BERNICE BARNETT is the new 
assistant dietitian. 


Jorn B. Pastore, M.D., has been ap- 
pointed executive director of the Hospital 
Council of Greater 
New York. He 
formerly was assist- 
ant director of New 
York (N.Y.) Hospi- 
tal where he had 
considerable ex- 
perience in general 
administration and 
the development of 
special programs. 

Dr. Pastore has 
participated in sev- 
eral projects at New York Hospital and 
Cornell Medical College and has taken an 
active interest in hospital problems in the 
community. He will direct the planning 
and coordinating programs of the hospital 
council. 


VERNE A. PANGBORN has resigned the 
position of administrative assistant and 
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director of hospital stores at the Univer- 
sity of Iowa hospitals. He is now business 
manager of Coe College, Cedar Rapids, 
Iowa. 

Lestig H. Wricut, M.D., has resigned 
the superintendency of Genesee Hospitai, 
Rochester, N.Y. 

HERBERT A. SCHACHT has been made di- 
rector of the newly created personnel ser\ 
ice department at Hurley Hospital, Flint, 
Mich. Mr. Schacht has a background of 
four years’ experience as business manage1 
of Red Wing (Minn.) Hospital, and two 
years’ experience in the business depart- 
ment at Hurley Hospital. 

GRACE ZERBOLIO, who has been adminis- 
trative dietitian at “St. Luke’s Hospital, 
Chicago, since 1941, has been promoted 
to director of dietetics, succeeding FrRAn- 
cEs WARE, resigned. 

SmpNEY L. ScHwarz, a member of the 
board of trustees of Michael Reese Hos- 
pital, Chicago, for 25 years, has been 
elected president, succeeding Harry 
GOTTLIEB. 


ELIZABETH KILLEFFER, director of nurses 
at Fort Sanders Hospital, Knoxville, Tenn., 
recently was elected secretary of the ‘Ten- 
nessee State Nurses Association. 


Mrs. WINIFRED Brower, R.N., has been 
appointed superintendent of Utica (N.Y.) 
General Hospital, succeeding Mary Mor- 
ris, R.N., who died early in the fall, fol- 
lowing a long illness. 

T. F. LEATHERWOOD, M.D., has _ been 
elected president of the medical staff of 
St. Joseph Hospital, Memphis, Tenn. 

GERALD Houser, M.D., assistant direc- 
tor of Massachusetts General Hospital, 
Boston, is to become director of Falkner 
Hospital, Jamaica Plain, Mass. 


DoNnALD C. O'Connor, M.D., has been 
named superintendent of the Edward J. 
Meyer Memorial Hospital, Buffalo. 


LestigE D. RE, assistant superintendent 
of Presbyterian Hospital, Chicago, has 
been named superintendent to succeed 
HERMAN HENSEL, who resigned recently 
because of ill health. 


Joun E. RAnsom has resigned the posi- 
tion of assistant director of Johns Hopkins 
Hospital, Baltimore, to become the direc- 
tor of a survey of state hospitals in 
Georgia. The survey will involve study of 
existing hospital facilities and planning of 
increases in those facilities. 


Lots ScripTER has assumed the duties of 
chief dietitian at Missouri Baptist Hos- 
pital, St Louis. 


After more than 43 months of military 
duty, Lieut. ARTHUR J. SULLIVAN, who was 
attached to the 168th Station Hospital in 
England and who formerly was credit 
manager and administrative assistant at 
the University of Michigan Hospital, Ann 
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FROM the baby’s view- 
point Baby-San is “tops.” 
Comfortable and con- 
tented after the Baby-San bath the 
infant sleeps soundly because the 
mild \ather soothes delicate skin. 
For not only does this purest liquid 
castile soap clean quickly, it also 
leaves a safety film of oil to prevent 
dryness or irritation. 


LABORATORIES 


Nurses prefer Baby-San because a 
few drops provide a complete bath 
without fuss. Seldom is additional 


lubrication required. To the supervisor Baby-San means 
simplified bathing routine, saving of nurses’ time, Jower 


bathing costs. 


The trend today is toward Baby-San in an ever increasing 
number of hospitals. For Baby-San guarantees benefits 
in the nursery that no other baby soap can surpass. 


HUNTINGTON LABORATORIES INC 


DENVER MINNEAPOLIS NEW ORLEANS 


NEW YORK 


HUNTINGTON INDIANA 
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Arbor, recently was separated from serv- 
ice and. is now administrator of Memorial 
Hospital, South Bend, Ind. 

Previous to his affiliation with the uni- 
versity hospital, Lieutenant Sullivan was 
with the Bethlehem Steel Corporation. He 
holds a bachelor of arts degree from the 
University of Wisconsin. 

Mrs. MARGARET KRUEGER has been ap- 
pointed superintendent of Gerber Me- 
morial Hospital, Fremont, Mich. 


Reep Homes, of Duke Hospital, Dur- 
ham, N.C., succeeds Ray E. Brown as 
administrator of North Carolina Baptist 
Hospital, Winston-Salem, N.C. 


O. E. OrscHGER, formerly with the Uni- 
versity of Michigan Hospital, Ann Arbor, 
is now serving on the Board of Hospitals 
and Homes for the Methodist Church, 
Chicago, as an assistant to KARL MEISTER, 
executive secretary. 


Dora A. KERSHNER, R.N., is the new su- 
perintendent of St. Luke’s Hospital, 
Tryon, N.C. She formerly was supervisor 
and anesthetist at University Hospital, 
Coral Gables, Fla. 


Leon A. Bonpt, who has served with the 
United States Naval Reserve the past three 
years, will return to his former position 
of superintendent of Galesburg (IIl.) Cot- 





The Only Machine That 
STOPS TABLEWARE LOSS 


' 25,000 meals a day are served 


that provides a positive method of 
trapping every piece of tableware 
lost in scrapping. 

that pre-rinses and soaks dishes, 
glasses and silverware, thoroughly 
removing grease and food particles. 
that washes garbage, reducing it in 
volume by removal of the liquid 
and rendering it odorless. 

that actually speeds up the dish- 
washing operation — that permits 
detergents to be fully effective. 


he popular 


y 
Gateway Restaurant in the Union Station, 
Washington, D. C. Silverware, dishes and glas- 
ses by the thousands are scrapped each meal 
by their SALVAJOR — yet no tableware is lost 
in the process — no breakage or chipping of 
dishes occurs. The dishwashing department 
operates smoothly and speedily. Dishwater is 
kept free of grease and food particles, deter- 
gents act more effectively, crystal clean dishes 
} yesult. Garbage, so troublesome before, is 


washed and reduced in volume. Offen- 


sive rancid odors are gone forever. _ 


Write for more information—Dept. HO 


The Salvajor Company 
1809 Oak St., Kansas City 8, Mo. 


tage Hospital some time this month. Upon 
his arrival, Eva H. Erickson, R.N., acting 
superintendent in his absence, will leave 
the hospital to enroll at the University of 
Chicago as a candidate for a master’s 
degree. 


Mark BerKE has recently taken over the 
post of accountant at Mount Sinai Hos- 
pital, Cleveland. 


MorTHER ADELINE of the Catholic nurs- 
ing order, Sisters of the Holy Family, has 
been made superintendent of Bethania 
Hospital, Wichita Falls, Texas, succeeding 
MorHER ReciNA, who directed the found- 
ing of the institution. Mother Regina has 
been transferred to the Mother Frances 
Hospital in Tyler, Texas. 


IAN MAcLENNAN has been appointed 
pathologist to Moncton (New Brunswick) 
City Hospital. 


SistER M. ALMA Do ores has replaced 
Sister M. Fabian as superintendent of St. 
Alphonsus Hospital, Boise, Idaho. 


M. K. McMILLAN Hires has joined the 
staff of Baldwin Memorial Hospital and 
Richard Binion Clinic, Milledgeville, Ga. 
She will head the department of pediatrics 
and anesthesia. 


SISTER ANTONETTE is the new superior 
at St. Mary’s Hospital, Watertown, Wis. 
She succeeds SISTER HUMILIATA, R.N., who 
has been transferred to the superiorship 
of St. Joseph’s Hospital, New Hampton, 
Iowa. Prior to her new appointment, Sis- 
ter Antonette had been assistant superior 
at St. Joseph’s Hospital. 


MARY MartTIN, R.N. former superin- 
tendent of Newark (Ohio) City Hospital, 
is now superintendent of Berger Hospital, 
Circleville, Ohio, succeeding FRANCEs G. 
LANMAN who resigned because of _ ill 
health. 


SisTER M. GERALDINE has been appointed 
superintendent of St. Joseph Hospital, Ft. 
Wayne, Ind., succeeding SisreER M. MIL- 
BURG, R.N., who has returned to the 
mother house for a rest and reassignment. 


SIsTER Mary RAPHAEL, for almost 11 
years superintendent of Mercy Hospital, 
Parsons, Kans., died recently after a long 
illness following a major operation in 
May. 

During her tenure as superintendent 
two additions to the hospital were made. 
The first was a maternity wing addition 
in 1938; the second, a new unit opened in 
December 1943. The latter addition made 
a 75-bed hospital out of facilities which 
previously had accommodated only 25 
patients. Before going to Mercy Hospital, 
Sister Mary Raphael was affiliated with 
St. Mary’s Hospital, Winfield, Kans. 
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